
LWDB- Executive Committee Meeting Agenda
Aug 23rd, 2023    11�00am - 12�00pm MST

Spotlight
Dial-in: +1 888 998 2469
PIN: #
Topic: LWDB- Executive Committee Meeting
Time: This is a recurring meeting Meet every 2 months on the 4th Wednesday from 11�00
AM to 12�00 PM

 

I. Welcome

a. Call to Order

b. Attendance

c. Approval of Meeting Minutes

LWDB Exec Minutes 06.21.2023.pdf

d. Consent Agenda

1. Subscription to RingCentral digital phone tree
service for ongoing yearly cost of $5,136 per year, to
create a central phone number for the department.

e. Welcome and Introductions

1. Sherri Davis Program manager- successes

II. Reports

a. CEO/Executive Director

1. OSO Discussion

 11�00am

11�00am

11�00am
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https://app.boardable.com/northeastern-arizona-local-workforce-development-board/documents/37e57953?redirect=257409?token=eyJpdiI6IjMzN0l4MWJrbC8wTHMxYWl3OS81eXc9PSIsInZhbHVlIjoiYzFjd2ZhRVV5OWhOQXh5aWpRandnUnZsenc2Si80WllZTlhGZ0ZsN3hpND0iLCJtYWMiOiJhNjlkN2JlZjU5ZmFjMDZkNzQzYTMyMjA2YTUzYzc1ZWI0ZmE2NTYyMzI1YTc3OWIyNDE2N2E4ZWNjMzgyMTBlIiwidGFnIjoiIn0=


Alternative to OSO restructure project: hiring independent
board-managed contractor to serve as OSO rather than
agency.

b. General report

III. Old Business

a. Atlas - approved by BOS.

b. Review of first board member training session.

IV. New Business

a. Incumbent Worker Training
We need clear procedures and processes for incumbent worker
along with a LWDB/Employer contract template.

OJT contracts have been attached as examples.

Incumbent Worker Training WIOA Policy.pdf

LWDB requirements for Worker trainings.pdf

NEAZ_OJT_Pre-AwardChecklist.docx

On-the-job training Contract 4.19.22.docx

b. CPLC Title 1B Adult training funding increase -$50,000

NE AZ WIOA Budget - Amendment A -7.31.23.xlsx

c. Review: Board member attendance/executive review
policy and discussion of how this can be implemented.

V. Closing

a. Action Items

VI. Adjournment

END
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https://app.boardable.com/northeastern-arizona-local-workforce-development-board/documents/df5bcba1?redirect=257409?token=eyJpdiI6IjMzN0l4MWJrbC8wTHMxYWl3OS81eXc9PSIsInZhbHVlIjoiYzFjd2ZhRVV5OWhOQXh5aWpRandnUnZsenc2Si80WllZTlhGZ0ZsN3hpND0iLCJtYWMiOiJhNjlkN2JlZjU5ZmFjMDZkNzQzYTMyMjA2YTUzYzc1ZWI0ZmE2NTYyMzI1YTc3OWIyNDE2N2E4ZWNjMzgyMTBlIiwidGFnIjoiIn0=
https://app.boardable.com/northeastern-arizona-local-workforce-development-board/documents/45d719ec?redirect=257409?token=eyJpdiI6IjMzN0l4MWJrbC8wTHMxYWl3OS81eXc9PSIsInZhbHVlIjoiYzFjd2ZhRVV5OWhOQXh5aWpRandnUnZsenc2Si80WllZTlhGZ0ZsN3hpND0iLCJtYWMiOiJhNjlkN2JlZjU5ZmFjMDZkNzQzYTMyMjA2YTUzYzc1ZWI0ZmE2NTYyMzI1YTc3OWIyNDE2N2E4ZWNjMzgyMTBlIiwidGFnIjoiIn0=
https://app.boardable.com/northeastern-arizona-local-workforce-development-board/documents/1b1dc0ff?redirect=257409?token=eyJpdiI6IjMzN0l4MWJrbC8wTHMxYWl3OS81eXc9PSIsInZhbHVlIjoiYzFjd2ZhRVV5OWhOQXh5aWpRandnUnZsenc2Si80WllZTlhGZ0ZsN3hpND0iLCJtYWMiOiJhNjlkN2JlZjU5ZmFjMDZkNzQzYTMyMjA2YTUzYzc1ZWI0ZmE2NTYyMzI1YTc3OWIyNDE2N2E4ZWNjMzgyMTBlIiwidGFnIjoiIn0=


12�00pm
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On-the-Job Training Pre-Award Checklist 

  
Equal Opportunity Employer 

Program Auxiliary aids and services are available upon request to individuals with disabilities. 
TTY  7-1-1 

 

Section 1:  Employer Information       
  

EMPLOYER LEGAL BUSINESS NAME:  FEIN: 

FORMER NAME(S) UNDER WHICH EMPLOYER CONDUCTED BUSINESS: 

 

CONTACT PERSON:   TITLE: 

EMPLOYER ADDRESS:   

CITY:   STATE:  Arizona ZIP CODE:  

TELEPHONE:   FAX:   EMAIL:   

TYPE OF ORGANIZATION: 

                                                                                                                                                                            
individual            Partnership        Limited Liability Corporation       For-Profit           Non-Profit                Govt 

COMPANY NAICS CODE: 

Note:  http://www.census.gov/cgi-

bin/epcd/srchnaics02defs  

# OF CURRENT EMPLOYEES: YEARS IN EXISTENCE: 

IS THE BUSINESS BEING SOLD OR MERGING WITH ANOTHER COMPANY?           YES        NO              

DID THE BUSINESS CLOSE OR DOWNSIZE SOMEWHERE ELSE?                               YES        NO              

Section 2:  Company Review  

1) WARN notices have been previously filed YES        NO 

2) 
The company has not exhibited a pattern of failing to provide OJT 
Trainees with continued long-term employment following the OJT. YES        NO 

 

Section 3:  Meeting Federal Criteria  

3) 
Company verifies WIOA funds will NOT be used to relocate 
operations in whole or in part. YES        NO 

4) Company has operated at current location for at least 120 days.   YES        NO 

5) 
If company has operated at current location less than 120 days and 
the business relocated from another area in the U.S., were employees 
laid off at the previous location as a result of the relocation? 

YES        NO 

6) 
Company commits to providing long-term employment for successful 
OJT Trainees. YES        NO 

7) 
OJT funds will not be used to directly or indirectly assist, promote or 
deter union organizing. YES        NO 

8) 
The OJT will not result in the full or partial displacement of employed 
workers YES        NO 

9) 
Trainee wages to be paid are at least equal to:  a)  Federal, state or 
local minimum wage (Fair Labor Standards Act); b) Other employees 
in the same occupation with similar experience. 

YES        NO 
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On-the-Job Training Pre-Award Checklist 

  
Equal Opportunity Employer 

Program Auxiliary aids and services are available upon request to individuals with disabilities. 
TTY  7-1-1 

 

10) 
Employer will comply with the non-discrimination and equal 
opportunity provisions of the Workforce Investment Act of 1998 and 
its regulations. 

YES        NO 

11) 
Trainees will be provide the same workers’ compensation, health 
insurance, unemployment insurance, retirement benefits, etc. as 
regular, non-OJT employees. 

YES        NO 

 
Section 4:  Workers’ Compensation Information 
 

12) Workers Compensation Company: 

13) Account Number: 

14) Effective Dates:                                            to     

 
Section 5:  Authorized Signatures 
 
I hereby certify that the above information is, to the best of my knowledge true and correct. 
 

EMPLOYER SIGNATURE: 
 
 
 

DATE: 

PRINT NAME: TITLE: 
 
 
 

 
Section 6:  Outcome of Pre-Award Interview 
 

EMPLOYER MEETS ALL REQUIREMENTS OF THE OJT PRE-
AWARD YES        NO 

NORTHEASTERN ARIZONA INNOVATIVE WORKFORCE 
SOLUTIONS PARTNERSHIP REPRESENTATIVE SIGNATURE: 
 
 
 

DATE: 

PRINT NAME: TITLE: 
 
 

 
 
Section 7:  Administrative Approval 
 
 

EMPLOYER APPROVED FOR OJT STATUS YES        NO 
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On-the-Job Training Pre-Award Checklist 

  
Equal Opportunity Employer 

Program Auxiliary aids and services are available upon request to individuals with disabilities. 
TTY  7-1-1 

 

NORTHEASTERN ARIZONA INNOVATIVE WORKFORCE 
SOLUTIONS WIOA OPERATIONS SIGNATURE: 
 
 
 

DATE: 

PRINT NAME: 
 

Susan Hilgart 

TITLE: 
 

Operations Manager 

 
 
 
Section 8:  OJT Pre-Award Checklist Maintenance 
 

• Original maintained at Northeastern Arizona Innovative Workforce 
Solutions Administrative Office 

• Copy to employer 

• Copy to Business Services Representative conducting the pre-award 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 Form Developed July 2014 
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On-the-Job Training Pre-Award Checklist 

  
Equal Opportunity Employer 

Program Auxiliary aids and services are available upon request to individuals with disabilities. 
TTY  7-1-1 
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Serving Navajo, Apache, and Gila Counties 

Equal Opportunity Employer 

Program Auxiliary aids and services are available upon request to individuals with disabilities. 

TTY  7-1-1 

 
 

 

On-The-Job Training Agreement 
  

EMPLOYER NAME:  

 

FEIN: 

EMPLOYER ADDRESS: 

 

TELEPHONE: 

CONTACT PERSON: 

 

EMAIL: 

 
The employer agrees to the following: 

TERMS AND CONDITIONS  
Yes No 

I. Trainee is not currently employed by Employer or was not previously employed by Employer to do the same job. □ □ 
2. To hire and train the Trainee as specified in the Contract and Training  Outline. □ □ 
3. To provide Trainee with wages and benefits as received by employees in comparable positions. □ □ 
4. To provide Trainee with Worker's Compensation and Unemployment Compensation coverage. □ □ 
5. To comply with applicable health and safety standards and labor laws pertinent to employment including: □ □ 

EEO, Affirmative Action, Data Practices Act, Minimum Wage Law, Right to Know Act, and ADA, as they apply 
to this business. 

6. To withhold and deposit all taxes applicable to Trainee's wages. 

7. To keep accurate records of Trainee's attendance and wages related to this contract and to retain these records 
for six years, or if disputed by audit, until the audit is resolved. 

8. Trainee's employment will not cause other employees to lose their jobs or cause a reduction in their non-
overtime hours or prevent persons on lay-off from returning to work. 

9. Employer's business, or any part thereof, was not relocated during the past year, resulting in loss of jobs at the 
original location. 

10. Trainee is not an immediate family member of any person serving in an administrative capacity for the Employer. 
Immediate family includes: spouse, child, parent, grandparent, sibling and persons similarly related as the 
result of marriage, such as: son-in-law, mother-in-law, etc., stepparent or step-child. 

RESPONSES TO THE ABOVE STATEMENTS MUST BE YES TO APPROVE OJT CONTRACT 

TRAINEE NAME: SSN: 

BEGINNING DATE: ENDING DATE: TOTAL TRAINING HOURS: 

ONET CODE: SVP LEVEL: MAXIMUM HOURS ALLOWED: 

HOURLY WAGE RATE: REIMBURSEMENT RATE:     50% MAXIMUM REIMBURSEMENT:   

Complete this information regarding if the employment and training is subject to a collective bargaining agreement. 

1. Does the company have a collective bargaining agreement with a labor organization?         ☐   Yes ☐   No 

2. If yes, please indicate the name, title, and union affiliation of the appropriate bargaining representative. 

 
BARGAINING REPRESENTATIVE NAME: 

 

 

SIGNATURE: 

□ □ 
□ □ 

□ □ 

□ □ 

□ □ 
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Serving Navajo, Apache, and Gila Counties 

Equal Opportunity Employer 

Program Auxiliary aids and services are available upon request to individuals with disabilities. 

TTY  7-1-1 

 

 

 

CONTRACT PROVISIONS - EMPLOYER ASSURANCES 

 

a) Employer shall provide worker’s compensation coverage for the OJT Trainee. 

b) If the OJT is provided to one of the Employer’s current employees, the Employer verifies that the OJT will relate 

to the introduction of new technologies, introduction to new production or service procedures, or is an upgrade 

to a new job that requires additional skills; and that the OJT position will provide the OJT Trainee with additional 

wages, hours or benefits. 

c) Employer certifies that the company is financially solvent on the date of this contract, and the Employer’s best 

projection is that they will remain financially able to meet contract obligations at the end of the training period, 

including OJT Trainee’s retention. 

d) Employer agrees that wage and labor standards will be adhered to and to pay the OJT Trainee at the same rates, 

including increases, and benefits as trainees or employees who are situated in similar jobs.   Such rates shall be in 

accordance with applicable law, but in no event less than the higher rate specified in section 6(a)(1) of the Fair 

Labor Standards Act of 1938 or the applicable state or local minimum wage law.   WIOA section 181(a)(1)(A) 

e) Conditions of employment and training will be in full accordance with all applicable Federal, State, and local 

laws and ordinances (including but not limited to anti-discrimination, labor and employment laws, 

environmental laws or health and safety laws).  29 CFR 37.38(b) 

f) Employer certifies that the OJT will not impair existing agreements for services or collective bargaining 

agreements and that either it has the concurrence of the appropriate labor organization as to the design and 

conduct of an OJT, or it has no collective bargaining agreement with a labor organization that covers the OJT 

position. 

g) Employer assures that they have not been debarred or suspended in regard to federal funding.  29 CFR Part 98 

h) Employer further assures that OJT funds will not be used to assist, promote or deter union organizing.   20 CFR 

663.730 

i) Employer certifies that no member of the OJT Trainee’s immediate family is engaged in an administrative 

capacity for the Employer, or will directly supervise the OJT Trainee.   For the purpose of this contract, immediate 

family is defined as spouse, children, parents, grandparents, grandchildren, brothers, sisters or person bearing the 

same relationship to the OJT Trainee’s spouse.   20 CFR 667.200(g) 

j) Employer assures that the OJT Trainee(s) will not be employed to carry out the construction, operation or 

maintenance of any part of a facility that is used or to be used for sectarian instruction or a place of religious 

workshop.   29 CFR 37.6(F) 

k) Employer assures that the OJT Trainee has not been hired into or will remain working in any position when any 

other person is on layoff from the same or a substantially equivalent job within the same organizational unit or 

has been bumped and has recall rights to that position, nor if the OJT is created in a promotional line that 

infringes on opportunities of current employees.  20 CFR 667.270 

 
CONTRACT APPROVAL 

I hereby agree to all the terms and conditions in this OJT Agreement and am authorized by the Employer and/or the OJT 

Provider to sign this contract 
DATE: 

 

DATE: 

EMPLOYER SIGNATURE: 

 

OJT PROVIDER SIGNATURE: 

PRINT NAME: 

 

PRINT NAME:  

TITLE: 

 

TITLE: 
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Serving Navajo, Apache, and Gila Counties 

Equal Opportunity Employer 

Program Auxiliary aids and services are available upon request to individuals with disabilities. 

TTY  7-1-1 

 

 

EMPLOYER 
OJT MIDTERM MONITORING REPORT 

 

Employee SSN  

Employer Name Training Position

 

 

                                                                                                              Yes          No 

 

1. Are accurate employee payroll records being kept?     ____       ____ 

2. Are Federal Taxes withheld?                                         ____       ____ 

3. Are State Taxes withheld?                                             ____       ____ 

4. Has the Employee’s attendance/punctuality  

been satisfactory?                                                          ____       ____ 

5. Is the Employee being: 

a. paid at or above what the contract calls for?              ____       ____ 

b. employed for the agreed hours?                                 ____       ____ 

c. covered by Worker’s Compensation and 

    Unemployment Compensation?                                  ____       ____ 

 d. provided training for the job indicated in the  

      contract?                                                                    ____        ____ 

6. Have regular employees in comparable jobs:  

a. been laid off?                                                              ____        ____ 

b. had their non-overtime work hours reduced?            ____        ____ 

c. been prevented from being promoted as a  

    result of this training?                                                 ____        ____ 

7. Is the employee making satisfactory progress  

in training?                                                                      ____        ____ 

8. Have there been any circumstances that have 

affected the employee’s performance?                           ____       ____ 
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Serving Navajo, Apache, and Gila Counties 

Equal Opportunity Employer 

Program Auxiliary aids and services are available upon request to individuals with disabilities. 

TTY  7-1-1 

 

 

 

 

PLEASE INDICATE ANY COMMENTS OR SUGGESTIONS YOU MAY HAVE TO IMPROVE THIS 

TRAINING. EXPLAIN ANY NO ANSWERS FOR ITEMS 1 THROUGH 5; ANY YES ANSWERS FOR 

ITEM 6. IDENTIFY ANY CONCERNS FOR 7 AND 8. 

 

COMMENTS: 

 

 

 

 

 

 

 
EMPLOYER/REPRESENTATIVE  AGENCY REPRESENTATIVE 

 

Date Date 

 
 

 

 

 

BELOW INDICATE CORRECTIVE ACTION TAKEN AND DATE/S TO CORRECT PROBLEMS 

INDICATED UNDER COMMENTS. 
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Serving Navajo, Apache, and Gila Counties 

Equal Opportunity Employer 

Program Auxiliary aids and services are available upon request to individuals with disabilities. 

TTY  7-1-1 

 

 

  

   

EMPLOYEE OJT MIDTERM MONITORING REPORT 

 

Employee   SSN  

Employer Name   Training Position    

 

 

1. Do you feel that you are making satisfactory 

progress in learning your job? 

 

2. Do you receive adequate supervision? 

 

3. Is your paycheck accurate and on time? 

 

4. Do you have all the necessary 

equipment/tools to perform your job? 

  Yes No  

 
 

        

 

        

 

        

 
 

        

 

5. Is this a safe place to work? 

 

6. Are you being trained for the job 

outlined in your job description? 

 

7. Do you expect to stay at this job when 

training is completed? 

  Yes No  

 
PLEASE INDICATE ANY COMMENTS OR SUGGESTIONS YOU MAY HAVE TO IMPROVE YOUR TRAINING. EXPLAIN ANY NO ANSWERS. 

 

COMMENTS:    

 

 

 

 

 

 

 

 

 
 

EMPLOYEE AGENCY REPRESENTATIVE 

 

Date   Date    

 

BELOW INDICATE CORRECTIVE ACTION TAKEN AND DATE/S TO CORRECT PROBLEMS INDICATED UNDER COMMENTS. 
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Personnel % FTE Annual Salary

Terence Pinkston, Workforce Solutions Director 0.06 $109,350

Tyson Knudsen, Deputy Director Workforce Solutions 0.10 $50,718

Sherri Davis, Project Manager 0.39 $59,740

Eileen Terry, Intake Specialist 0.39 $49,933

Jessica Head, WIOA Case Manager 0.39 $45,320

Roberta Brien, WIOA Case Manager 0.39 $44,220

VACANT, WIOA Case Manager (Payson) 0.39 $45,320

VACANT, WIOA Case Manager (Pinteop) 0.39 $41,443

Total Personnel 2.50

Fringe Salary Charged to Grant Rate

Terence Pinkston, Workforce Solutions Director $6,396.98 0.15

Tyson Knudsen, Deputy Director Workforce Solutions $4,945.01 0.31

Sherri Davis, Project Manager $23,298.60 0.48

Eileen Terry, Intake Specialist $19,473.85 0.29

Jessica Head, WIOA Case Manager $17,674.80 0.58

Roberta Brien, WIOA Case Manager $17,245.80 0.37

VACANT, WIOA Case Manager (Payson) $17,674.80 0.20

VACANT, WIOA Case Manager (Pinteop) $16,162.58 0.20

Total Fringe

Other Unit Cost FTE

Local mileage $0.655 2.34

Cell phones $24.00 2.34

Laptops $2,000.00 0.39

Office Supplies $90.00 2.34

Total Other 

Client Supports Unit Cost Quantity

WEX Wages for Youth $15.00 334

Occupational Training for Youth $3,000.00 1

Supportive Services for Youth $536.91 1

Total Client Supports

Total Direct Costs 

Indirect Costs Basis Indirect Cost Rate

Indirect $298,676 16.10%

Total Request

Total Youth Served 54

Personnel % FTE Annual Salary

Terence Pinkston, Workforce Solutions Director 0.09 $109,350

Tyson Knudsen, Deputy Director Workforce Solutions 0.15 $50,718

Sherri Davis, Project Manager 0.61 $59,740

Eileen Terry, Intake Specialist 0.61 $49,933

Jessica Head, WIOA Case Manager 0.61 $45,320

Roberta Brien, WIOA Case Manager 0.61 $44,220

Cost Per Youth 

Adult/Dislocated Worker WIOA Services 

Youth WIOA Services 

C. Budget Worksheet (Contract Performance Period: July 1, 2023-June 30, 2024)
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VACANT, WIOA Case Manager (Payson) 0.61 $45,320

VACANT, WIOA Case Manager (Pinteop) 0.61 $41,443

Total Personnel 3.90

Fringe Salary Charged to Grant Rate

Terence Pinkston, Workforce Solutions Director $10,006 0.15

Tyson Knudsen, Deputy Director Workforce Solutions $7,735 0.31

Sherri Davis, Project Manager $36,441 0.48

Eileen Terry, Intake Specialist $30,459 0.29

Jessica Head, WIOA Case Manager $27,645 0.58

Roberta Brien, WIOA Case Manager $26,974 0.37

VACANT, WIOA Case Manager (Payson) $27,645 0.20

VACANT, WIOA Case Manager (Pinteop) $25,280 0.20

Total Fringe

Other Unit Cost FTE

Local mileage $0.655 3.66

Cell phones $24.000 3.66

Laptops $2,000.000 0.61

Office Supplies $90.000 3.66

Total Other 

Client Supports Unit Cost Quantity

Participant Wages for Adults and Dislocated Workers $0.00 0

Occupational Training Funds for Adults and DW $3,049 1

Supportive Services Funds for Adults and DW $250 1

Total Client Supports

Total Direct Costs 

Indirect Costs Basis Indirect Cost Rate

Indirect $418,852 16.10%

Total Request

Total Adults and Dislocated Workers Served 38 Cost Per Adult

Total Request Adult/Youth

ADWBL 07/31/23

YWBL 07/31/2023

TOTALremaining 

REIMBURSABLE 

WBL
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Total Funding 775,000$    

Total Youth % 0.39 302,250$        

$6,396.98 Adult/DW % 0.61

$4,945.01 8,890$            

$23,298.60 ADDENDUM A $50,000 788537.22

$19,473.85 Adult/DW % 100%

$17,674.80

$17,245.80 825,000$    

$17,674.80 $346,763.00

$16,162.58 522750.00

$122,872.41 302250

$937.48

$1,556.87

$11,202.55

$5,743.27

$10,230.68

$6,436.09

$3,575.54

$3,189.61

$42,872.08

Quantity

6000 $9,196.20

12 $673.92

1 $780.00

12 $2,527.20

$13,177.32

# Served

11 $55,110.00

16 $48,000.00 YWBL 07/31/2023 $2,917.18

31 $16,644.13

$119,754.13

$298,675.93

$48,086.83

$346,762.76

$6,421.53

Total 

$10,005.53

$7,734.50

$36,441.40

$30,459.09

$27,645.20

$26,974.20

Cost Per Youth 

Adult/Dislocated Worker WIOA Services 

Youth WIOA Services 

C. Budget Worksheet (Contract Performance Period: July 1, 2023-June 30, 2024)
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$27,645.20

$25,279.93

$192,185.05

$1,466.31

$2,435.10

$17,521.94

$8,983.06

$16,001.84

$10,066.70

$5,592.50

$4,988.88

$67,056.33

Quantity

6000 $14,383.80

12 $1,054.08

1 $1,220.00

12 $3,952.80

$20,610.68

# Served

0 $0.00

41 $124,999.98 Increase $50,000

56 $14,000.00

$138,999.98 $0.58

$418,852.04

$67,435 $59,385.18 Does not include increases

$478,237.22

$824,999.98

9228.09 1178.11

2917.18 2917.18

4,095.29$        

$12,585.19
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