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	Certification Statement (CS)

For Participating Employers Retraining Workers




	To be Completed by ETP Contractor

	Contractor Name:
	El Camino Community College District

	 Contract #:
	ET24-0270

	Reference #:
	

	Email CS Statement To:
	Veronica Luz and Eldon Davidson
vluz@elcamino.edu and CC: edavidson@elcamino.edu

	

	To be Completed by Participating Employer

	Company’s California Account Number (CEAN):
			

	Company NAICS Code:
	

	Company D-U-N-S Number:
	

	Company Name:
	

	DBA Name (If Applicable)
	

	Street Address:
	

	City:
	

	State:
	

	Zip Code:
	

	
	

	
	

	Training Contact Person:
Work Title:
Email Address:
Best Contact Phone Number:
	

	The number of Full-Time Employees:
	Worldwide:  
In California: 

	Number of Persons to be Trained
	

	List the Occupations and/or Types of Jobs for Employees that will be Trained.  Please Provide the Number to be Trained in (_) by each Occupation.  You May Add Other General Occupations Not Listed.  Please Include the Salary Range for Each Occupation from Entry and Top Wage. 
	Leads:  # to train ____ $_______ to $_______ per hr.
Clerks: # to train ____ $_______ to $_______ per hr.
Supervisors:  # to train ____ $_____ to $_____ per hr.
Managers:  # to train ____ $_______ to $______ per hr.
Production/
Operations:  # to train ____ $______ to $______ per hr.

Maintenance:  # to train ____   $______ to $____ per hr.
Engineers:  # to train ____ $_______ to $______ per hr. 
Technicians:  # to train ____  $_______ to $_____ per hr.
Quality:  # to train ____ $_______ to $_______ per hr.


	

	COMPENSATORY NATURE OF TRAINING

	As an Employer, I will abide by the standards for compensating employees for time spent in “mandatory” training that is directly job-related, pursuant to state and federal work orders enforced by the Division of Labor Standards Enforcement (DLSE). (See DLSE Manual at Section 46.6.5).

	

	PEO (IF APPLICABLE)

	PEO Name:
	

	You will be asked to upload a copy of your PEO Agreement at the end of the certification process



	EMPLOYEE TURNOVER INFORMATION

	Turnover Rate of Full-Time Employees
	%  


	For turnover rates over 20%: Turnover Waiver Request

	Acceptable circumstances for a waiver are: (1) if an employer has experienced and provides evidence of a singular reduction in its workforce (an anomaly); or (2) industry data supports a higher rate. Multiple Employer Contracts do not include a Turnover Penalty clause. Multiple Employer Contracts include a Representation that Participating Employers will not exceed a 20% Turnover Rate, as made by the contractor when the MEC Contract is executed. See Section 2.4. 

	Turnover Request Reason
	☐ Singular Reduction in Workforce
☐ Industry data supports a higher rate.
☐ Other

	If Other: Explain “Other” Turnover Request Reason
	

	You will be asked to upload supporting documents for your waiver request at the end of the certification process

	

	UNION SUPPORT

	Company employees represented by a union?
	☐ Yes   ☒ No

	Employees to be trained represented by a union? 
	☐ Yes   ☒ No

	If Yes: Identify Union and Local:
	

	You will be asked to upload Union Support documents at the end of the certification process

	

	JUSTIFY NEED FOR TRAINING

	Briefly explain the nature of your business and describe your business’ purpose for participating in this training program.
	




	COMMITMENT TO TRAINING

	Does your company currently have a training program?
	☐ Yes   ☐ No


	If Yes, explain the following items (1-4) in the “Explanation” box

1. Explain how ETP training funds will not displace your company’s existing resources for training.

2. Explain the types of training your company has provided in the past, whether the training was job-specific or organization-wide.

3. Explain your company is current training efforts.

4. Explain your commitment to training company workers after the completion of ETP-funded training.


	Explanation
	

	
	

	EMPLOYER CONTRIBUTION

	Describe your company’s contribution towards training-related expenses by marking the boxes that apply:   


	☒ Pay trainee wages during training.    

☒ Contribute equipment, materials, supplies, or space for training.     
                       
☐ Contribute staff time to conduct training assessments or coordinate training     

☐ Pay Employer Fee

☐ Other    

Total in-kind dollars contributed ____________                       

	If “Other” is selected: Provide Other Contribution Explanation
	





	CERTIFICATION BY COMPANY MANAGEMENT REPRESENTATIVE

 I certify that to the best of my knowledge, the foregoing, and all attached documents and accompanying information accurately and correctly reflect the reasons for our participation in the ETP-funded training.  

Print Name of individual signing below:  _______________________________________________

Title:__________________________________________        Phone #:_____________________
(Owner, President, Vice President, or other authorized representative)            

Signature: _____________________________________________    Date:  ________________





If Participating Employer has NAICS code that is not identified under 22CCR Section 4416(i): Click Here to complete the OSC appendix
Clean Transportation Program Contracts(CTP/AB118): Click Here to complete the CTP/AB118 appendix

RESPOND Contracts: Click Here to complete the RESPOND appendix

ETP Expansion Fund or ETP California Community College Fund contract: Click Here to Complete Legislative Data Questionnaire
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