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Host Agency Agreement

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 Internal 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:

e 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.

e 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 are created.

e 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.

e 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)

e 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.

e 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.

e To send a representative to a group meeting of host agency supervisors. Group meetings of host agency
supervisors or designated representatives will be held annually to acquaint all concerned 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.

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

e 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

e 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.
To adhere to policies and responsibilities as detailed in the Easterseals SCSEP Host Agency Handbook.

Easterseals agrees:

e 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.

e 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 - July 1. 2021 to June 30, 2022

(Date)
Supervisor’s Signature:

Host Agency: City of Newport through its 60+ Activity Center

Address: 169 SW Coast HWy
State: OR  Zip: 97365

City: Newport

County: Lincoln

reN: [

)Y

Name: Spencer Nebel

Title: City Manager
Date: ™ ¥ ~%d,

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

Easterseals Oregon
10011 SE Division Street, Suite 101

Portland, OR 97266

Signature:

Name: Michelle Bowers

Title: Assistant SCSEP Director
Date:
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Host Agency In-kind Supervision Report

Host Agency Nam ity of New rough i + Activi nter
Address1 69 SW Coast Hwy
city-Newport State OR ____ 7jp 97365 County_Lincoln
541-574-0603
ERon Fax_541-674-0600
1. Supervisor Name 2. Hourly Wage 3. Source of Wages
Sonia Graham $30.77 Fed % 0.00 Non-Fed% 100%
ichael Cavanaugh $43.43 Fed % 0.00 Non-Fed% 100%
$ 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 calculate the
hourly wage by dividing the salary by 2080 (based on a 40 hr workweek); 1950 (based on a 37 1/2 hr
workweek); 1820 (based on a 35 hr workweek), etc. 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.

I 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-
federal 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 receipts, records and accounts will
not be maintained when contributions come from federal sources.

o Y e = < U5

Signature of Authorized Official Date Y
Poado Shkmes W R Difectsr
Typed Name Title

(Authorized Official should be an executive of the organization who can verify the wage information.)
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City of Newport through its 60+ Activity Center

It is a requirement of the Department of Labor that Easterseals Oregon has an authorized signature
of all the host agency supervisors and altemnates. 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 sheets without

authorized signatures will not be processed.
Program Year: _July 01,2021 TO June 30,2022

(year) (year)

Supervisor's Signature: g : (el

Supervisor's Typed or Printed Name: _Sonia Graham

Supervisor's Signature:

Supervisor's Typed or Printed Name:

Supervisor's Signature:

Supervisor's Typed or Printed Name:

Alternate Supervisor's Signature:

SzlsZ2

Alternate's Typed or Printed Name: Michael

Alternate Supervisor's Signature:

Alternate's Typed or Printed Name:

Alternate Supervisor's Signature:

Alternate's Typed or Printed Name:
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AUTHORIZATION FOR
AGREEMENTS, MOUs, OR
OTHER DOCUMENTS OBLIGATING
THE CITY

All contracts, agreements, grant agreements, memoranda of understanding, or any document
obligating the city (with the exception of purchase orders), requires the completion of this
form. The City Manager will sign these documents after all other required information and
signatures are obtained.

Document: f::skrsds &mn Date: [|-19-22

Statement of Purpose: Smcw Conmum-l-y Service leund— pnqrm

helps dan older Indivdusls do ﬂz-e;dvr -thoerra 43&%3@3:? ;—v\m

befwce.
Department Head Signature: /{ ,I/‘-Q\Q O—% 1-18§-22

Remarks, if any: HR will m.g_L*b ‘oc covsultrd on Has o

City Attorney Review and Signature: @a«Q ID . CQQ-'QQA Date: "2 t 25 [2022_-

Other Signatures as Requested by the City Attorney:

Name/Position
Date:

Signature
Budget Confirmed: Yes o No o NA M

Certificate of Insurance Attached: Yes o No m} N/A X

City Council Approval Needed: Yes o© No x  Date:

After all the above requested information is complete and signatures obtained, return this form,
along with the original document to the City Manager for signature. No documents should be

executed prior to the City Ma?nwmenced by signature of this document.
/
. /, « ™ —
City Manager Signature: __ 4 / Date: 3 ¥ - T
Once all signatures and certificates of insurance have been obtained, retum this document, along
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy

of grant agreement and all project funding documents, must be forwarded to the Finance
Department for tracking and audit purposes.

City Recorder Signature: Date:

Date posted on website:

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18





