CUYAHOGA COUNTY DEPARTMENT OF
WORKFORCE DEVELOPMENT CONTRACT

\‘-

THIS CONTRACT made and entered into this day of : ., 2014
by and between the County of Cuyahoga, Ohio (the “County”) and Menorah Park Center for
Senior Living Bet Moshav Zekenim Hadati, with principal offices located at 27100 Cedar Rd,
- Beachwood, Ohio 44122 (the “EMPLOYER™).

WITNESSETH:

WHEREAS, the United States Congress has established and the President has signed
into law, the Workforce Investment Act of 1998 (Public Law 105-220), hereinafter referred to as
“The Act”; and has charged the Governor of the State of Ohio with the establishment of Local
Service Areas for the express purpose of implementing The Act; and '

WHEREAS, the Governor of the State of Ohio has created the Ohio Department of Job
and Family Services (ODJFS) to administer The Act in the State of Ohio through its Division of
Workforce Development; and ' :

WHEREAS, the Mayor of the City of Cleveland and the County, as the Chief Local
Elected Officials representing Cuyahoga County, have determined and formed a Local Service
Area (LSA) and appointed members to a Workforce Investment Board for the purpose of
conducting programs and providing services under The Act; and

WHEREAS, the Ohio Department of Job and Family Services (ODJFS) has officially
certified the City of Cleveland/Cuyahoga County Workforce Investment Board for Local Service
Area #3 effective July 1, 2009; and

WHEREAS, the City of Cleveland/Cuyahoga County Workforce Investment Board
(WIB), in partnership with the County, has identified the City of Cleveland/Cuyahoga County
Department of Workforce Development (the “DEPARTMENT™) as Grant Recipient and

Administrative Entity for programs under The Act in Cuyahoga County; and

WHEREAS, the Cou.nty is desirous of having the EMPLOYER provide various
employment and trammg services under the Act and the EMPLOYER is willing to provide such
services.

NOW THEREFORE, IT IS AGREED TO by and between the parties hereto as
follows:



L

SCOPE OF SERVICES:

The EMPLOYER will implement an INCUMBENT WORKER TRAINING PROGRAM for an
estimated seven (7) employees, to accomplish the following:

Improve the skills of the employers’ workforce;

Assist employers in averting layoffs;

Increase retention in employment;

Help employees continue their skill building and maximize their potential;
Help the workers understand new technologies

For detalled description of Scope of Services, refer to Attachment A.
The skilis and competencies to be provided will be in accordance with Attachment B

The total training program budget is estimated to be $3,286.64. The EMPLOYER will
contribute $1,015.56 and the COUNTY will reimburse up to $2,27 1.08. '

1 CONF IDENTIALITY:

In signing this Agreement, the EMPLOYER understands that the information provided on the
public assistance and disadvantaged population in this COUNTY is confidential and subject to
Ohio State Laws regarding client confidentiality. As an agent of the COUNTY, by virtue of this
Agreement, the EMPLOYER will be subject to the same confidentiality guidelines that govern
the COUNTY as stated in Rule 5101:1-1-03 of the Ohio Administrative Code. This rule shall
govern under what conditions information on all clients of the Department of Job & Family
Services can be released. The EMPLOYER agrees to adhere to the conditions of this rule as part
of this Agreement, . '

I TIME OF PERFORMANCE:

A. The period of performance under this Contract shall be from January 6, 2014 through April
30, 2014. Under this timeframe, the EMPLOYER and the DEPARTMENT will carry out

their respective responsibilities at times mutually agreed upon.
IV COMPENSATION and METHOD OF PAYMENT:

For the services.__t.o be provided, the EMPLOYER shall be reimbursed for an amount not to
exceed $2,271.08 for the costs of Training. The EMPLOYER will be compensated on a cost
reimbursement and performance basis in accordance with Attachment A — Payment Schedule

and Budget Summary.
A4 TERMINATION OF AGREEMENT:

The COUNTY, the DEPARTMENT and the EMPLOYER shall have the right to terminate this:
Agreement for any reason, including failure to make adequate progress.toward project
deliverables, subject to the conditions defined in this section. In the event that this Agreement is.
terminated by the COUNTY, written notice shall be given to the EMPLOYER. The

"EMPLOYER shall provide all services and products required by the agreement to the date of

termination. Under no circumstances shall the COUNTY be responsible for any type of penalty



payment upon cancellation of this Agreement., The EMPLOYER shall, however, be paid for the
cost of all materials and services rendered and unreimbursed to the date of termination by either

- party.
VI  INDEMNITY:

Contractor hereby indemnifies, defends and holds harmless the County and its respective
officers, officials, directors, board members, employees, and agents, from and against all claims,
damages, losses, liens, causes of action, suits, judgments and expenses (including attorney’s fees.
and other costs of defense), of any nature, kind or description, that result from (a) the negligent
- acts or omissions of Contractor, including all of its officers, owners, principals, subcontractors,

. employees, and agents, or (b) breach or default by Contractor under any terms or pr0V1310ns of
this Contract.

. Contractor acknowledges that, as an political subdivision of the State of Ohio, the County

does not indemnify any person or entity. Contractor agrees that no provision of this Contract or
any other contract or agreement between Contractor and the County may be interpreted to
obligate the County to indemnify or defend Contractor or any other party. '

Insurance Requirements

Contractor shall procure, maintain and pay premiums for the insurance coverage and
limits of liability outlined below with respect to products, services, work and/or operations
performed in connection with this Contract:

The Contractor shall procure, maintain, and pay premiums for the following forms of insurance:

a) Worker’s Compensation Insurance as required by the State of Ohio. Such insurance
requirement may be met by either purchasing coverage from the Ohio State Insurance
Fund or by maintaining Qualified Self-Insurer status as granted by the Ohio Bureau of
Workers Compensation (BWC). -

For Contractors with employees working outside of Ohio, Worker’s Compensation
Insurance as required by the various state and Federal laws as applicable including
Employers’ Liability coverage with limits of liability not less than:

$1,000,000 each accident for bodily injury by accident;
$1,000,000 each employee for bodily injury by disease;
$1,000,000 policy limit for bodily injury by disease.

Such insurance shall be written on the Nat1onal Council on Compensation Insurance
(NCCI) form or its equivalent. '

b) Commercial General Liability Insurance with limits of liability not les_é than:

$1,000,000 each occurrence bodily i injury & property damage
$1,000,000 personal & advertising injury;

$2,000,000 general aggregate;

$2,000,000 products/completed operatlons aggregate



Such iﬁsurance shall be written on an occurrence basis on the Insurance Services Office
(ISO) form or its equivalent.

¢) Business Automobile Liability Insurance covering all owned, non-owned, hired, and leased
vehicles. Such insurance shall provide a limit of not less than $1,000,000 combined single limit
(bodily injury & property damage) each accident;

Such insurance shall be written on an occurrence basis on the Insurance Services Office (ISO)
form or its equivalent. '

Requirements for All Insurance Coverage

1.

The insurance policies of the Contractor required for this contract, with the exception of
the All Risk Equipment Insurance and Errors & Omissions Insurance, shall each name
the “County of Cuyahoga, Ohio and its employees” as an Additional Insured and shall
contain the following provisions:

i) Thirty (3 0) days prior notice of cancellation or material change;

i) A waiver of subrogation wherein the 1nsu:rer(s) waives all rights of recovery against
the County.

The insurance required for this contract shall be provided by insurance carrier(s) licensed
to transact business and write insurance in the state(s) where operations are performed
and shall carry a minimum A.M. Best’s rating of A VII or above.

These insurance provisions shall not affect or limit the liability of the Contractor stated
elsewhere in this Contract or as provided by law.

- The Contractor shall require any and all of its subcontractors to procure, maintain, and

pay premiums for the insurance coverages and limits of liability outlined above with
respect to products, services, work and/or operations performed in connection with this -
Contract.

The County reserves the right to require insurance coverages in various amounts or to -
modify or waive insurance requirements on a case-by-case basis whenever it is
determined to be in the best interest of the County.

If the Bid/Proposal/RFQ epeciﬁes the need for higher limits of liability for any applicable
insurance provision, the Bid/Proposal/RFQ specifications shall govern.

The Contractor shall furnish a Worker’s Compensation Certificate and Certificate of
Insurance evidencing the insurance coverages required herein are in full force and effect.
Acceptance of a non-conforming certificate of insurance by the County shall not
constitute a waiver of any rights of the parties under this Contract.



Governing Law/Jurisdiction

This Contract shall be governed by, and shall be construed and enforced in accordance
with, the laws of the State of Ohio. The parties agree that the state and federal courts sitting in
Ohio will have exclusive jurisdiction over any claim arising out of this Contract, and each party
consents to the exclusive jurisdiction of such courts. Contractor hereby agrees not to challenge
this Governing Law and Jurisdiction provision, and further agrees not to attempt to remove any
legal action out31de of Cuyahoga County for any reason.

Annual Appropriations
For contracts in excess of $50,000.

All of the County’s obligations under this Contract are contingent upon the County

. Council’s appropriating the funds on an annual basis necessary for the continuation of this
Coniract in any contract year. In the event the funds necessary fot the continuation of this
Contract are not appropriated or approved, the County will notify the Contractor of such
occurrence in writing. This Contract shall thereafter terminate and be rendered null and void on
the last day of the last fiscal period for which appropriations were made. Such termination is
made pursuant to and in accordance with the terms of this Contract and shall not be considered to
be a breach or default on the part of the County, and shall not result in the County having

' 11ab111ty to the Contractor or any third party for any penalty, liability or any other expense.

VII  ANTI- DISCRIMINATION

The EMPLOYER recognizes and hereby agrees that in the employment of labor, skilled or
unskilled, under this Agreement, there shall be no discrimination exercised against any person
because of race, color, sex, age, religion, national origin, handicap or political affiliation or belicf
as provided in Title VI of the Civil Rights Act of 1964. - Violations thereof shall be deemed a
materlal breech of the Agreement.

VIII EMPLOYMENT RELATIONS_HIP, JOINT VENTURE OR PARTNERSHIP:

Nothing in this Agreement shall constitute an employment relationship, a partnership or joint
venture between the parties. The EMPLOYER shall be solely responsible for his/her employees,
including the payment of all Federal and State employment taxes and payroll insurance,
insurance premiums, contributions to benefit plans, workers and unemployment compensatlon
costs and similar expenses.

IX PROVISIONS CONCERNING WAIVERS:

Subject to applicable law, any right or i'emedy which the COUNTY may have under this
Agreement may be waived in writing by the COUNTY, if in the judgment of the COUNTY, this
Agreement, as modified, shall still conform to the terms and requirements of the pertinent laws.

X COUNTY NOT OBLIGATED TO THIRD PARTIES:

The COUNTY shall not be obligated or liable to any other party other than the EMPLOYER.



- XI WHEN RIGHTS and REMEDIES NOT WAIVED:

In no event, shall the making by the COUNTY of any payment to the EMPLOYER constitute or
be construed as a waiver by the COUNTY of any breach of covenant or default which may exist
on the part of the EMPLOYER, and the making of any such payment by the COUNTY while any
such breach or default exists, shall in no way prejudice any right or remedy available to the
COUNTY in respect to such breach or default.

XII  MODIFICATIONS:

By the mutual consent of the COUNTY and the EMPLOYER, this Agreement may be modified
whenever such modifications are deemed necessary. Any such modifications to this Agreement
shall be reduced to writing and 51gned by both parties.

XIII NOTICES:

Any notices, bills, invoices, reports, ete. required by this Agreemenf shall be sufficient if sent by
the parties in the United States Mail, postage paid, to the addresses noted as follows:

COUNTY: EMPLOYMENT CONNECTION
ATTENTION: CHIEF FINANCIAL OFFICER
1020 BOLIVAR ROAD
CLEVELAND, OHIO 44115
EMPLOYER: MENORAH PARK CENTER FOR SENIOR LIVING

BET MOSHAV ZEKENIM HADATI _

'ATTENTION: JANE REAGAN LUSCH, HR ASSOCIATE
27100 CEDAR ROAD
BEACHWOOD, OH 44122

XIV REPORTING AND EVALUATION:

The EMPLOYER agrees to provide a final Activity Report that documents activities and
progress of the Services offered under this Contract. The report will identify employees trained
and progress made. The EMPLOYER agrees to produce the final report no more than sixty (60)
days upon termination of the contract describing the overall effectiveness of the project with
recommendations for future replication.

THE EMPLOYER agrees to be interviewed and help facilitate interviews for their new workers
trained for the evaluation of this project.

'The COUNTY may require more information, and/or may require any information be submitted
in a format which will be provided to EMPLOYER. All required reports should be to the
attention of:

Employment Connection
Attention: Chief Financial Ofﬁcer
1020 Bolivar Road

Cleveland, OH 44115



(216) 698-2363

XV EMPLOYEE ELIGIBILITY:

The EMPLOYER assures that all employees trained are éligible to work in the United States and
are cighteen (18) years of age or older. In addition, the EMPLOYER assures that all employees
subject to Selective Service registration have in fact registered.

XVl EXTENT OF AGREEMENT:

All other provisions of performance are contained herein. This Agreement, with all EXHIBITS
and attachments hereto, represents the entire and integrated Agreement between the COUNTY
and the EMPLLOYER and supersedes all prior negotiations, representations or agreements either
written or oral. This Agreement shall be amended only upon a written instrument executed by
both the COUNTY and the EMPLOYER.



XVII ELECTRONIC SIGNATURE:.

THE CONTRACTOR AGREES ON BEHALF OF THE SUBMITTING BUSINESS ENTITY, ITS
OFFICERS, EMPLOYEES, SUBCONTRACTORS, SUBGRANTEES, AGENTS OR ASSIGNS, THAT
ALL CONTRACT DOCUMENTS REQUIRING COUNTY SIGNATURES MAY BE EXECUTED BY
"ELECTRONIC MEANS, AND THAT THE ELECTRONIC SIGNATURES AFFIXED BY THE ‘
COUNTY TO SAID DOCUMENTS SHALL HAVE THE SAME LEGAL EFFECT ASTF THAT
SIGNATURE WAS MANUALLY AFFIXED TO A PAPER VERSION OF THE DOCUMENT. THE
'CONTRACTOR ALSO AGREES ON BEHALF OF THE AFOREMENTIONED ENTITY AND
PERSONS, TO BE BOUND BY THE PROVISIONS OF CHAPTERS 304 AND 1306 OF THE OHIO
REVISED CODE AS THEY PERTAIN TO ELECTRONIC TRANSACTIONS, AND TO COMFLY -
‘WITH THE ELECTRONIC SIGNATURE POLICY OF CUYAHUGA COUNTY

N VVITNESS ‘WHEREOQF, 'the COU'NTY and the EMPLOYER have executed this Agreement
&g of the daie first written above.

MENORAH PARK CENTER FOR SENIOR LIVING
- BET MOSHAV ZEKENIMHADATI - :

BY: (VM/MU’, L/Mé‘d‘/’ (94

COUNTY OF CUYAHOGA, OHIO -

Edward FitzGerald., County Executive




Attachment A

PAYMENT SCHEDULE & BUDGET SUMMARY

Payments will be made on a cost' reimbursement basis. EMPLOYER may request
reimbursement for their actual training costs incurred in accordance with the following
limitations:

" At no time may the amount requested exceed the employer contribution to-date;

*  To receive payment, the PROVIDER agrees to submit invoices in accord with Attachment
C, which details expenditures made by the PROVIDER in accordance with the approved
budget summary.

Payment shall be made by the City of Cleveland/Cuyahoga County Department of Workforce
Department upon receipt of a completed and signed invoice containing appropriate
documentation. Appropriate documentation shall consist of, but is not limited to:

- Time records of Employer’s staff providing training;
- Type of training; '
- Individuals trained and training dates.

The final request for payment reimbursement by the EMPLOYER must be received by the City
of Cleveland/Cuyahoga County Department of Workforce Development within 30 calendar
days following the end of this Contract. Any request for payment received after this date may
not be honored for reimbursement.

The EMPLOYER shall comply with fiscal management guidelines for allowable costs as
established for all expenditures made under this Contract for which reimbursement is requested.
The EMPLOYER assures that the financial management systems used for such expenditures
will provide the necessary internal controls; accounting records and reporting systems to meet
the prescribed standards. At a minimum this would include the following:

I. Internal controls which provide for separation of duties such that no one
individual has control over all aspects of any transaction.

2. Payroll accounting records that reflect hours worked, gross wages, payroll
deductions, and net wages, must be maintained for each person performing
services under this Contract. :

3. All wages and/or payments must be made by check.

4. All payroll taxes must be accounted for and paid in a timely manner.to the
appropriate government agency. '

5. Responsibility for authorizing expenditurés ‘and making payments' must be



10.

11.

separated.

All expenditures must be suppofted by proper documentation. Supporting
documents must be verified for completeness and accuracy before any payment
shall be made to the EMPLOYER.

All invoices will be compared with the Contract or other authorizing documents
for propriety and validity before payment.

The EMPLOYER’s accounting procedures and internal financial controls shall
conform to Generally Accepted Accounting Principles (GAAP).

Only those costs incurred or payments earned during this Contract period may be
charged to this Contract (i.c., there must be a proper matching of revenues and
€xXpenses).

Obligations may not be incurred without specific written authorization from the
Cuyahoga County Department of Workforce Development, nor may they be
incurred before such authorization. Any obligation greater than the Contract
Budget in Attachment A to this Exhibit is the sole respon31b111ty of the
EMPLOYER. '

The EMPLOYER shall submit for written approval, to the DEPARTMENT, a
modification request when the cumulative transfer of funds among budget line

- items is expected to exceed the total planned budget (Exhibit 1 to this

Attachrhent).



Exhibit 1 to Attachment A

BUDGET SUMMARY

BUDGET
CATEGORY

EMPLOYMENT
CONNECTION
ASSISTANCE
REQUESTED

EMPLOYER
CONTRIBUTION

TOTAL

Instructor Wages
(Break out costs for
individual programs
 including fotal hotirs
and insfructor wages)

$1,263.08

$1,263.08

Curriculum
Development

Materials/Supplies
Textbooks (itemize)

$1.008.00

$1,008.00

Training Equipment
| (ftemize)

Other Costs Facility

Travel

Trainee Wages*
(aftach payrolf
register)

| $1,015.56

$1,015.56

$2.271.08

$1,015.56

$3,286.64

Total



Mpgh-mont B

EMPLOYMENT CONNECTION
‘ Customized Occupational Skills /Incumbent Worker Training Application

Company/Association Name: Menorah Park Center for Senior Living

Federal Tax ID Number: " NAICS Code:
Address: 27100 Cedar Road City: Beachwood, OH Zip 44122
Contaet Person: Jane Reagan Lusch Title: Hulﬁan Resources Associate

Phbne: (216) 831-6500 ext. 111  Fax: (216) 595-7321 Email: jlusch@menorahpark.org

1, Briefly describe your business/association:

Menorah Park Center for Senior Living is one of the largest nursing home, rehabilitation center
and senior living communities in the state of Ohio. Based in Beachwood, Ohio, our non-profit
organization consists of three state of the art apartment residences; four home health branches;
adult day care; outpatient therapy practices; w1th the largest aspect of our services being our
nursing home and rehab center.

2. Brleﬂy describe proposed training prcuect

. The Clinical Techmclan Program is a 3-tiered 1nd|v1dual education program where nursing
assistants may increase hands-on skills and professional knowledge. Nursing Assistants in the
program take one hour of additional training per week for 16 weeks, Participants complete

- weekly reading and homework assignments, take tests to ensure they are retaining the
information then demonstrate competency of any hands-on-care skills. After passing each level,
they receive the title of Clinical Technician L, I1, or III respectively, The nursing assistant’s
commitment to advanced training at the completion of each level is rewarded by recognition at a
graduation ceremony, receiving a new name badge with their new title, and a salary increase of
$.50 per hour.

3. Attach training outline(s) and/or curriculum.

See attached schedule and curriculum.

4. Attach list of employees to be trained (complete spreadsheet).

"I would need to send this list for each session.

5. Training Occupation (s): State Tested Nursing Assistants

1/29/09 . 1



6. Starting Wage $13.97 per hour (varies per staff member)
After Training $14.47 per hour (varies per staff member)

After Six Months $may increase do to union s{ep increases
(/2(9/4 n’ 5’@ c.zd’ 54
7. Training Start Date: Beeember‘g-/;m& Trammg End Date: Mﬂﬁ T

8. What will you do te assure job retention (mentoring, ongoing learning, job shadowing, etc.)?

We offer staff ongoing training including annual skills checks, monthly ce’s, and annuat
mandatory education. In addition there is a Clinical Instructor assigned to each shift to offer on-
the-spot training when necessary

9, Total Cost (complete itemized budget page) $2,271.08

10. What is the outcome(s) of the training? Please check all that apply. Documented
verification of all outcomes is required to be submitted at completion of training.

The introduction of new technologies

Introduction to new productlon or service procedures

Upgrading to new jobs that reguire addmonal skills, especially that result in the creation of
entry leve! positions

Improve the occupational skills of the employers workforce

Assist in averting lay offs

Raise the skill level of workers that leads to promotion

Provide career progression that opens entry-leve] positions to others

X Reduction in employee turnover

X Increase individuals® wages

Ooo

O » 0

Company Representative: Employment Connection:
Jamie Herbst ‘ é 6% 77@54,7(
Name (printed) N

; e (printed)

Nireckor, tuman Hastiirees

T?:)Oumtb H,r'/t (76'4' A
512 | Slg"ﬁr X /3

Date ‘ Date

129009 ' 5



Exequtive Summsry
Menorah Park's Caraer Ladder
AUnique Approanh to Recruitment and Rétention of Nursing Assistants

Rasaamh indicates that the tumover rate for nursing assistents in fong term care
facllities averages A0% o, hfgher annually. Reasons for tha turnover rates inciude many
factors such as lower wages, poor salf-ssteern, [ack of professlonal development and
limited opportunlﬂea for edvancement. Menorah Park Center for Senfor Living ‘
develuped a three—ﬁerad Career Laddsr to help nursing assistants enhance tha}r
.knowiedga and skills, ncnaasa thelr job satisfaction and self-ssteem and pmvlda a
genulne opportunity for advancemant in our facilty. Increased knowledge and Job
Investment translates to Improvad resldent care and red uctlon of tumover, In additlon,

the program acts as a recruitment tool during a time when faclities are struggling with

_ nursing assisiant shortages.

_ NA Career Ladder Goals
1. To enliance the prufessional imuwladgl and skills of NAE.
2. To provide NA’s with & genulna opportunity for advancement In our facillty

3. To increase NA's sanse of self-worih and commitment to‘thelrjob.

4, To lmpruvé resldent care and reduce NA iurhover.




MENCRAH PARK GENTER FOR SENIOR LIVING - CAREER LADDER FOR NURSING ASSISTANTS

| TITLE

REQUIREMENTS

- PAY

" Nursing Assistan

Ceriicate from 75-hour TCEP course

B0

STNA

Pass slale writien and skills lest {wilhin 4 months of employment)

TV,

Clinical Technician |

&l Cnmplellon'oi‘.'ﬂ"mnnlhs‘cunllnuuu5 service "

Prereguisites:

. Sallsfaciory altlendance record
. Salisfaclory performance evaluations
. Salistaclory disciplinary record

Course Wark: 17 Hours Tolal :

_ Jniroduction lo Anatomy & Physiology — 3 hours
- Human Growih and Development - 1 hour '
- Normal Aging Process - 1 hour

. Understanding Common Medicalions ~ 2 hours
- Understanding Common Diels ~ 2 haurs

- CPR-Hearl Saver - 4 hours

- Rehab Therapies — 2 hours

. Polessionalism and Waork Ethic - 1 houe

- Assessing Vital Signs Accuralely— 1 hour

+.50

Clinfcat Technicizn i

Preraquisites: -
~ Salislaclory performance as Clinical Technictan | for al least 3 monihs

. Salisfactory allendance record
. Salisfaclory performance evalualions
. Salisfactory discipiinary record.

Course Work: 16 Hours Tolal

- Analomy and Physialagy Il -4 hours

. Undersianding Congeslive Heart Fallure - 2 hours
. Undesstanding Disbeles — 2 hours

. Understanding Depressiar - 2 hours

- Undersianding Strokes — 2 hours

- Applied Demenlia Care - 1 hour

- Rehab Thetaples — 2 hours

- Therapeulic Activiiles - 1 haur

+.50

Clinlcal Technician Il .

Prejequis!ies:

| = satistactory performance as Clinical Tech Il for at Jeast 3 monlhs )

. Salisfactory allendance record

. Sallslactory performance evaluations

. Satisfaclory disciplinary record

- Course work is designed lo faciliiale iransilion I a college setfing to further their
heailh career. ' :

Course Work: 17 Hours Total
~ CPR: Healih Care Provider — 6 hours
. Viial Sign Proficiency - 3 hours
- Urinary Incontinence In LTC — 1 hour
- Specimen Cofleclion and Managemenl — 1 hour
. Reading / Comprehenslon Skills — 3 hours
_ problem Salving and Crillical Thinking Skills — 1 hour
- Slress Managemenlt -1 hour ~
Health Careets Survey — 1 hour

+.50

Revised 08007




INVOICE PERIOD

INVOICE - CUSTOMIZED TRAINING PROGRAM

EMPLOYER NAME:
CONTRACTOR ADDRESS:
Employment Total . Employer
Connection | Expenses To- Toéael I::::ce Contribution To-
CATEGORY Budget Date 9 Date

Tuition/Instructor Wages

Curriculum Development

Materials/Supplies

Training Equipment

Other Cost {ltemize)

Travel

Trainee Wages

| TOTAL

| certify that to the best of my knowledge and belief, this report is accurate, that the costs incurred

are valid and consistent with the terms of the contract.

NAME:

TITLE:

SIGNATURE:




