easterseals
ag Oregon

Senior Community Service Employment Program

As part of the Senior Community Service Employment Program (SCSEP), operated under Title V of the Older
Americans Act, this Agreement is voluntarily entered into by City of Newport, a governmental agency or a
non-profit agency designated under Section 501(c)(3) of the Intemal Revenue Code, (hereinafter referred to

as the Host Agency), and Easterseals Oregon (hereinafter referred to as Easterseals).

The intent of this agreement is to provide useful community service assignments for low-income mature
workers, in order to increase their skills and assist transition to regular employment.

The host agency agrees:

To provide a safe and healthful training site, adequate orientation and additional training as needed, and to
treat each participant as a valued partner in the host agency.

To assist Easterseals in transitioning fully trained participants out the program; and to consider
participants for regular employment on its staff when vacancies occur or when new positions arecreated.
To abide by mutually agreed to participant training schedules, documented through properly prepared
time sheets, activity reports and periodic performance evaluations: Participants are required to attend
periodic meetings during regular training hours, and the host agency recognizes that participants will be
unavailable for training during these times.

To report any and all in-kind contributions accurately, documenting supervisors’ rates of pay, time spent
training and providing oversight of the participant, and any other and all other records and assistance
necessary to prove Easterseals® compliance with SCSEP regulations. (See Host Agency In-kind
Supervision Report and Host Agency Handbook)

Sponsorship of a participant will not result in the partial or total displacement of a current employee; will
not reduce regular assigned employee work hours, wages, or benefits; will not be used as a replacement for
a position from which a person has been laid off, will not impair existing contracts or result in the
substitution of Federal funds for other funds in connection with work that would otherwise be done. See
Host Agency Handbook for more information on Maintenance of Effort violations.

To assure that participants are not discriminated against based on age, race, color, religion, sex, national
origin, disability, veteran status, political affiliation, or any other basis prohibited by law.

To send a representative to a group meeting of host agency supervisors. Group meetings of host agency
supervisors or designated representatives will be held annuaily to acquaint all concemed with the SCSEP
goals and objectives.

To not serve as a host agency for any other SCSEP project sponsor site while this agreement is in effect.
To inform Easter Seals immediately if its” Section 501(c)(3) certification changes.

To furnish any tools, equipment, supplies and safety training, equipment or preparation required to perform
the participant’s assignment.

To comply with applicable provisions of the Americans with Disabilities Act.

To maintain adequate insurance covering participants while acting under the host agency’s supervision.
This obligation includes the maintenance of comprehensive general liability insurance. Additionally, if
participants have been authorized to drive as part of their assignments, the agency will insure that all
documentation required is completed before participant is assigned to drive. This includes continuous
liability coverage ($100,000/$300,000), agency insurance information, insurance declaration pages,
official driving record of the participant, a copy of their valid driver’s license and any other information
necessary to minimize the agency’s liability.
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Host Agency Agreement

¢ To not hold Easter Seals liable for any damages incurred in the case of a driving accident involving an

assigned participant.

» Assure that participants are not assigned to positions that involve political activities.
e To adhere to policies and responsibilities as detailed in the Easterseals SCSEP Host Agency Handbook.

Easterseals agrees:

» To recruit, enroll, and assign a participant to the host agency for the purpose of engaging in productive
community service training employment with duties and tasks as specified in a written description of a

community service training assignment.

o To be responsible for all administrative and fiscal controls of the SCSEP and for paying training wages and
providing applicable fringe benefits, including worker’s compensation, to each participant as defined inthe

Easterseals SCSEP Participant Handbook.

Easterseals reserves the right to reassign any participant whenever reassignment will increase opportunities for
training or unsubsidized employment, will serve the best interests of the participant, or will better support the
goals and objectives of the program. Host agency understands that they have no inherent right to a participant
and that assignment of participants to that host agency depends upon the training needs and job goals of that
participant. The host agency may terminate its participation as a host agency at any time for any reason upon
notification to Easterseals. This agreement may be amended by written mutual agreement.

This Host Agency Agreement is in effect from - Jyly 1, 2019 to June 30, 2020

(Date)
Supervisor’s fSIgnature

Host Agency: City of Newport

Address: 169 SW Coast
Hwy
City: Newport

State: OR  Zip: 97365

County: Lincoln

Title: City Manager
Date: 7-15-19

Definition of Host Agency Status
XX _This host agency is a government agency.
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Date)

Easterseals Oregon
10011 SE Division Street, Sulte 101

Portland, OR 97266

Signature: \C/C\
Name: Debra §anche9 \)

Title: SCSEP Director
Date: & -9 - to14

APPROVED AS TO FORM

=20
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‘easterseals
: SCSEP

Easterseals Oregon
Senior Community Service Employment Program

Host Agency Name-ily of Newport
Address 169 SW Coast Hwy
city-Newport State QR zip 97365 County_Lincoln
Fax_$41-574-0600
1. Supervisor Name 2, HourlyWage 3. Source of Wages -
Peggy O'Callaghan $30.24 Fed % Non-Fed% 100%
e da e o buw $2 o Fed % Non-Fed% (0T
Fed % Non-Fed%
$ Fed % Non-Fed%

Please indicate:

1. The name(s) of the person(s) designated as immediate supervisors for each Easterseals OR SCSEP
participant assigned to your agency. If more than one supervisor, enter the name of the supervisor who
provides the majority of the supervision and signs the time sheet.

2. The hourly wage for the supervisor. If a supervisor receives an annual salary, please calculale the
hourly wage by dividing the salary by 2080 {based on a 40 hr work week); 1950 (based ona 37 1/2 hr
work week); 1820 (based on a 35 hr work week), efc. If a participant has more than one immediate
supervisor, only list the name of the person who provides the majority of the supervision,

3. The source of the funds used to pay the wages of the supervisor. For instance "Non-federal 100%", or
“*Federal 50% and Non-Federal 50%". If the wages are entirely federal, or entirely non-federal, indicate
100% In the appropriate space. Do not leave item 3) blank. if the supervisor's wages are paid from_
both federal and non-federal funds, please indicate the appropriate percentages. The individuals
named below have the power and authority to supervise SCSEP participants.

1 hereby certify (1) that this report is true in all respects; (2) that all contributions have been reported in
accordance with the Host Agency Agreement; (3) receipts, records, and accounts as required by theagreement
and the U.S. Department of Labor rules and regulations are sufficient to document each contribution from non-
federal sources for which credit is claimed and are available for inspection; (4) the contributions are from non-
Sederal sources with the exception of general revenue sharing funds; (5) these contributions from non-federal
sources have not been claimed on any other federal program; (6) specific receipis, records and accounts will
not be maintained when contributions come from federal sources.

-1

Signature of Authorized Official Date )
W = D\Vcdt:/
Typed Name Title

(Authorized Official should be an executive of the organization who can verify the wage information.)
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easterseals
SCSEP

Senlor Communlty Service Employmant Progum

City of Newport

It Is a requirement of the Department of Labor that Easterseals Oregon has an authorized signature
of all the host agency supesvisors and altemates, Only supervisors whose signatures are on this
form will be allowed to sign Participant Time Sheets. Use additional forms if necessary.

Note: A new Authorized Signature Form must be submitted along with a new Host Agency
Supervision Report, immediately as supervisor changes occur. Participant time shests wﬂhout

authorized signatures will not be procassed.
Program Year;

Supervisor's Signature:
Supervisor's Typed or Printed Name:

Supervisor's Signature;
Supervisor's Typed or Printed Name:

Altemnate Supervisor's Signature:

- Altemnate’s Typed or Printed Name:

Alternate Supervisor's Signature:

Altemate's Typed or Printed Name:
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