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PUTTING ALAMEDA COUNTY TO WORK Oa’elandPﬁvateInJustry Council, Inc.

Subsidized Employment Program
Employer Agreement

This Employer Agreement is hereby entered into betw (Employer) and the ARREH
Partner -_Oakland Private Industry Councilhis Employer Agreement identifies the conditiongh which the
Employer must comply in order to participate in #%€ HIRE Subsidized Employment Program and receiwsage
subsidy.

NAME OF EMPLOYEE: SSN:

ADDRESS OF WORK LOCATION:

DATE OF HIRE: STARTING WAGE:

HOURS OF WORK PER PAY PERIOD:

START OF SUBSIDY PERIOD: END OF SUBSIDY PERIOD: September 30, 2010

1) TheEmployer agreesto treat (Name of employee) asaregular employee of
their company. This meansthat the Employer agreesto:

» Ensure that he/she is hired and treated as a regudiatypical member of the Employer’s work forsebject
to the same terms and conditions of employmenttar @mployees.

» Ensure that he/she is a member of the Employegislae payroll and is subject to all tax and sos&durity
withholdings as required by state and federal law.

» Ensure that he/she is employed either on a paet dinon a full time basis throughout their subgdyiod.

» Ensure that he/she is provided the same bend#fitsing wages, wage increases and other opporsras
any other employees who are performing the sansevolar work.

» Ensure that health, safety and working conditioesnaaintained at or above levels generally acceptéuke
Employer’s business, industry and as required Wy la

» Ensure that the person subject to this Employeed@gient is provided a current job description aauhitng
to the degree necessary for the employee to setisily perform their job.

» Ensure that the individual hired subject to thissagnent is not displacing an existing employee.

» Ensure that the person subject to this Employeeéagrent is provided sick leave, holiday and vacation
benefits in accordance with the Employer’s rulegligpble to other similarly experienced employees.

2) Theemployee covered by this agreement may beterminated for the following reason:

* The employee does not perform according to thedst@s and expectations of a non-subsidized employee
who holds the same or a similar position.
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3) Wage Subsidy Compensation:

The County shall reimburse the Employer for 80%hefwages and wage related taxes including Social
Security, Medicare, State and Federal Unemploymaxtfor the individual employee under the termshig
agreement. The subsidy period will end on Septer@®e010.

The Employer acknowledges that they are only digibr a wage subsidy if the Supervisor of the glibed
employee is not funded by grant funds that are Réde origin.

The Employer will be required to submit to SSA anpteted W-9 and an Add Vendor form with the
submission of the signed Employer Agreement. A 1f08&® will be furnished to the Employer to repadit a
wage subsidy income earned.

The Employer shall invoice the County’s designdtetpbloyer Agent for wage subsidy compensation on a
monthly basis.

The Employer will be reimbursed monthly based ughennumber of completed pay periods in the month.

The Employer will submit the completed Wage Reinsleanent Form to the County’s designated Employer
Agent within five (5) business days after the ehdach month. Failure to submit a complete formldo
delay payment.

The Employer will receive wage reimbursement fréwe Employer Agent within five (5) business days of
submitting a complete Wage Reimbursement Form.

The Federal Government has determined that the @édanCounty Social Services Agency can claim 25% of
the total employee wages and employer taxes palttbave of a subsidized employee as Third-Partgivat
for the total costs of Alameda County’s subsidiezetbloyment program. The Employer agrees to allmv t
County to use the supervisory costs as a Third/Réatch for the total costs of the County’s Sulidi
Employment Program. The Employer will not be reumged for these costs.

The Employer will provide information on the costsurred to supervise the subsidized employees &éaeh
they submit a Wage Reimbursement Form.

4) The County may terminate this agreement for the following reason:

* Itis determined by the County that the Employaras complying with the terms of this agreement.

» The employee named in this agreement is no longetayed by the Employer.

5) Duration of this Agreement:

This Employer Agreement will commence on and is effective until September 30, 2010.
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Statement of Non-Agency

Both parties agree that this Employer Agreemenbtsntended to create, nor does it create, carditivhereby
either party is the “Agent” of the other for anyrpase not specifically identified in the Employegréement. The
County’'s and the AC HIRE collaborating partnersgensibilities under the Employer Agreement ic8irilimited
to referring applicants to the Employer for pagation in the AC HIRE Program and paying the agsadusidy
rate. The Employer agrees to be responsible farafling, payroll, worker safety and insurancepressibilities
commonly associated with persons and entitiesaimgioy others.

Indemnity

The parties to this Employer Agreement agree thatm&da County Social Services Agency (ACSSA), Aldane
County and the AC HIRE collaborating partners arerasponsible for any property damage or persiojaty that
may be caused or claimed by any person referrétet&mployer and/or who participates in the prograhe
Employer agrees to indemnify ACSSA/Alameda Coumty the AC HIRE collaborating partners for any such
claims that are ordered to be paid to or as atre$tihe actions taken by a participant under Erigployer
Agreement.

Employer's Company Name Contact Person Phone / Fax | Tax ID#

Business Address City, State, Zip Code

The parties below hereby agree to the provisionthisfagreement as outlined above.

Oakland Private I ndustry Council

Name and Title of Company Authorized AC HIRE Agency
Representative (Print)

AC HIRE Representative (Print)

Authorized Representative (Signature) AC HIRE Representative (Signature)

Date Date
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