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Pursuant to Title IV-A of the Social Security Act and Arkansas Act 1567 of 1999, On-The-Job Tra?ﬁing\(OJ’[) atthe
local level is intended to be utilized as an employment service to help move Transitional Employment Assistance (TEA)
cash assistance recipients into full time unsubsidized employment and self-sufficiency.

The following OJT Agreement has been developed for

(participant)

and is entered into between the Department of Human Services ' County
' and '

(employer)

The conditions of this agreement are as follows:

Section B Employer’s Responsibilities

1. The employer agreesto provide all the training services needed to a qualified TEA Participant for employment inthe
specified occupation. :

2. The employer will not subcontract the On-The-Job Training provided under this agreement.

3. The employer agrees to assume liability for any injury of a TEA participant through Worker’s Compensation or an
appropriate insurance plan.

4. The employer understands that DHS will not be liable in any manner for injuries to TEA participants.

5. The employer agrees to hire the participant after successful completion of the training described below.

Job Title Wage/Hr. during training Wage/Hr. after training
Average Training Time: for for
Hrs.day days/weeks Months
JobDescription:
6. The Employer agrees to reimbursement of of the wages paid by the Employer toa TEA

Participant while in On-The-Job Training.
7. The Employer will bill DHS once per month on letterhead stationary. The letterhead billing will be submitted to the
local county office.
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8.

The employer agrees that services provided to TEA clients will be in compliance with the non-discrimination law
under Title 45 of the Code of Federal Regulations, Part 80 (Non-discrimination on the basis of race, sex or religion)
and Part 84 (Non-discrimination on the basis of handicap); Title 28, Part 35 (Non-discrimination onthe basis of
disability in state and local government services); Final Rule, and Title 41 Part 60-7 (OFCCP: Affirmative Action
Regulations on Handicapped Workers). The Provider acknowledges and will comply with DHS Policy #1099,
requiring affirmation action/equal opportunity in employment and service delivery.

The employer retains freedom to terminate the participant if it is determined that the participant is not performing
satisfactorily.

Section C Participant’s Responsibilities

As a TEA program participant engaged in On-The-Job Training, Lagree to:

1.

2.
3.
4.

Participate by accepting the site training assignment and satisfactorily performing the required activities and number
of hours specified by the employer.

Call the employer (supervisor) when I cannot be at my assignment, and state the reason for the absence.

Contact the local DHS county office if T experience any problems on the training site.

Contact my TEA Case Worker if 1 need child care or supportive services in order to continue to participate.

Section D Division of County Operations Responsibilities

1.

DHS will pay the employer an amount not to exceed the amount specified insection B, upon receipt of the letter-
head billing from the employer. :

2. DHS agrees to notify the employer of termination of services in a timely manner.
3. TEA funds will be used to pay for only those services for which written authorization has been given.
4 Provide necessary supportive services for the participant to engage in the OJT activity.
Section E Signatures
This agreement is entered into this day of
Participant’s Signature Date
Employer’s Signature Date
DHS County Administrator (Designee) Date
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Instructions
For Completion of
DCO-1437
Purpose

FormDCO-1437, TEA On-The-Job Training/Employment Agreement is an individual agreement between the DHS
local office, TEA participant and OJT employer. : , ‘

Completion
The worker will enter the IRS/ID number at the top right hand corner of page one.
Section A - Identifying Information
The worker will enter participant’s name, county and employer identifying for whom the OJT Agreement hasbeen
developed.
Section B - Employer Responsibilities
The employer responsibilities will be reviewed with the employer and the employment information will be entered as

specified.

Section C - Participant Responsibilities
The worker will review with the participant his or her responsibilities.

Section D - DHS Responsibilities
The worker will provide an explanation of the Dep artment’s responsibilities to the participant and employer.

Section E - Signatures
The participant, employer and DHS County Administrator or designee will sign the agreement.

Routing

A copy of the DCO-1437 will be given to the employer, participant, and a copy will be filed in the participant’s TEA
case record.

Retention

The DCO-1437 will be retained for 5 years following completion of the OJT agreement.



DEPARTMENT of Human Services
DIVISION of County Operations

PERSON COMPLETING THIS STATEMENT

Roy D Kindle, Jr., Assistant Director
Office of Program Planning & Development
TELEPHONE: 682-8251

FAX NO. 682-1597
FINANCIAL IMPACT STATEMENT

To comply with Act 884 of 1995, please complete the following Financial Impact Statement
and file with the questionnaire and proposed rules.
SHORT TITLE OF THIS RULE — TEA On-the-Job Training/Employment Agreement

1. Does this proposed, amended, or repealed rule or regulation have a financial impact?
Yes No X

2. If you believe that the development of a financial impact statement is so speculative as to be
cost prohibited, please explain.

3. If the purpose of this rule or regulation is to implement a federal rule or regulation, please
give the incremental cost for implementing the regulation.

1999-2000 Fiscal Year | 2000-2001 Fiscal Year. = .
TMPLEMENTATION COSTS ONLY ECA Fn ’: 3
General Revenue General Revenue © 957 <& ‘*3:,3””‘
Federal Funds Federal Funds | % -9 j‘g
Cash Funds Cash Funds S =A
Special Revenue Special Revenue | oY T =
Other Other y e
Total 0 Total 0o !

4. What is the total estimated cost by fiscal year to any party subject to the proposed,
amended, or repealed rule or regulation?

1999-2000 Fiscal Year
None

2000-2001 Fiscal Year
None

5. What is the total estimated cost by fiscal year to the agency to implement this regulation?

We do not anticipate any cost resulting from this revision to the OJT Agreement Form ,



AD COPY

 NOTICE
©OF (b

. RULEMAKING . , ‘“oi
Pursuant 1o Tite IV-A of the 1.
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