HECH
RECEIVED

AUG 1 9 2010

Student Fina neiat
Assistanpe

LRTY
AASTIREE OF WASHINGTON WORK STUDY PROCRAM

EMPLOVER CONTRACT

THIS CONTRACT, aritefed o this AT day of LHAA PILAT A by and among the Higher Education Conrdi-
nafing Board, an agency of the siste of Washington, hereafier cillled the "Bna;rd v ar a g:m%:.s Ie: postsecondary sns’tﬁu%lonfs} m:ﬁh;z a8 an
irstriment of the Board In the placement of students, heralinafter calfed the "nstiution:” and Hisks Counly -
an efigible Emwlover, hereinafler refarred i as the "Emplover™

WITRESSETH:

WHEREAS, the Boant has been appropriated funds from the state of Washingion, pursuant (o RCOW 288.12, to stimulate and pro-
mots par-tims educationally-related amployment of stuﬂerﬁs whe are In need of the Income from such employment 1o pursue courses at
institutions of postsecondary stiication; and

WHEREAS, the Employsr is a non-proff organization or & profitmaking business eniily which does hat have & direct assoclalion
with g controlling sectanian organizstion; and

WHEREAS, the Board, the mﬁtuﬂm ﬂnr:l the Employer desire that certain stidents engage in work under the State Work Study
Program authorized by ROW 288, 12 and

WHEREAS, the Employerising gasi’?a@n 1o vﬁ?iﬁe e services of such studenis;

NOW THEREFORE, It consideration of the mutual covenanis herelnefier contained, the padiss hersic agree for themselves as
ToBows:

A, Employer Responsibififies: Geneval
To be sitgible for and to recelve sélivbursernent, the Employer agress o

1. Utllize the services of students réfamad to § by the instihuion{s) who are eligible to parlicipale In the Siate Work Study Program,
who provide documardalion of eligivlilty, and whe are gualified and accepiable fo the Emplover: A delalled iob description and
fhe pay range for sach posiion musi be sst forth on & "Job Description” form, or fs agulvalent, submitied 1 and approved by
each participating Instifition;

2. Comply with aif spproprists federsl, state, and local lawe;

3. Employ students io parform anly work which will net

- a4, Resull in displacement of reguler amployees, mpelr ex simg cordracis for servicas, or 8lf posifions which are vacend be-
causs regular employess arg involved in a labor dispute;
b, Reaplace posiions cocupisd by reguder employees durl ng'ﬁm stiyrert or prior year or any positlon currently or formerly oo-
cupied by Higher Education Persormal classified siaff;
t. Hs sectardan-relatad, of
4. nvoive any pariisan of non-pardisan politiea achivity;

4. Enaure that the worl performad by the State Work Study student will bear relstionshie 1o the sfudent's formal acexiarnic proe

gram ancdfor career interest,

§. Pay each student an houdy rate which Is at least equal to the entry level rale Tor comparable postions within the smpleving o

ganization;

£, Payeach shudent on e per-hour worked basls. The student may not be compensaled on @ completion-ofpralect. independent

conlracior or salaried basls;
7.. Supeivise n a reasonabie manner he work performed by the studeni(s),
B Malniain & daily record of the hours worked by sach student an 2 form approved by the Board for that purposes
8. Regulite e number of hours worked fo ensure thal no student works more than an average of the 19 hours reimbursabls per
weael over the period of ervolimant for which tha student has received an awerd of a reaxdnuem of ihe 40 howrs relmbursable
par week during vacation perieds; unless fie Institution has specified that the studsnt work fewer hours per week, in which
tase the Employer will rsglilate the hors sccordinghy; _ .

. Moty the instilutionh of any changes affecting the student's smploymant; and

1. Complele the attached Business Profile, antd also provide the Inslihiion or the Boerd, upon request, addifional nformation sib-
slantiating s eligiblity as an Employer, Informat an o s employee dassification/compensation plan, andior a current fnancial
statement confiming is fiscal solvency.

12, The &mpk,}yer aurans ion

a. Put in place procadures o sufeguard the Infegstty, confidentiality, and appropriate use of the Board's slecironic systems
and sl dats oblained fhvough the Board's glachonic systems,

b. Use the Board's elecironic systems only for official business and fo ioke rensonable care 10 profett el user names, pass-
words, and any subsenuent forms of user svthentication from use by unauthorized persons;

I




¢,  Motuse any personally entifiable student data ablained from the Board's elecironic sysiams to conduct research or gther
studies unless exprass wiilten consent s oblalned from the Boards sxscutive director or Bis reprassntative; ‘
d.  Report promplly 1o the Soard any Incident or act et weuld threaten andior compromise the secully or integrity of the

Board's slectronic sysieins incuding any compromise of suspected compromise of passwords; and HECH
2, Takd reastnabls fare fo prevent the infroduction of any code that could cause harm 1o the Board's elecionle systems WECEIVED
-data. ' :
Employer Payrol and Felimbursament Responsibiities; AUG1Y 201
The Empleyer further agrees tor Siudent Finangl

1. Pay dirsctly to empioyed students by check or direct daposit thelr total compensation less appropriate deduciions at lsast ontssista nee
a montly, af a rate of pay ot least equal o the enbry levet salary (starting hourly rate or waga) of tomparable posittons within tha
employing organization; ‘

2. Bear the cosls of enployee banefils, including af payments dus as an employers contributlon under the State Workes's Com-
pensation iaws or Federal Employment Compensation Act (faderal agencles only), federal Social Security laws, siate unem-
ployment faws, DSHA reguistions, and WISHA (Washington indusiral Safely and Haslth Act) regulstions and oiher apbiicabls
laws;

3. Bear the full cost of any comimission, bonus, or other spedial compensation pald the student In addition o the agresd-upon
hourdy rate of pay;

4. Claim reimbursement only for wages:

a} That do not represent hours of work it excess of maxipvrm number of hours sublect o reimburssment under s cantract,
b}  Cerdifted under outh ns pald by checl or direct deposit o studerds ceddified as eligible by the Instiiution; and
¢} For hours acluslly worked by the student. ‘ ,

5. Submi fo the nstitulion's sppropriate office a complelad Hmeshest for sach student smpioyee. hired thivugh the State Wark
Study Pregram according fo the schedule provided by the institution. Inthe svent e Instiiution doss not establish & schedules,
ThE TIMESHEEST MUST BE SUBMITTED WITHIN 15 DAYS OF THE END OF THE PAYROLL PERIOD; _

& Hubmit fimeshests for any shudent{s) who eamed compensation or was pakd during the month of June 1o the Instiution by the
deadine established by the Instiufion or July 107, whichever is sarlier; and adhers & state labor Standards by providing she-
dent emiployes with appropriate rest and maes! gerdods; ‘ _

7. Walve and forfell all clalms for reimbursement of compensalion eamed o pald 1o studenis but not reperied or submifted o the

. insHiuton as required ynder Section B (B} and B {B) of thid Condract; and

g Make avajiable upon request by Board and other stale of Washinglon personnel, ite payroll records Tor students pald under this

Contract for audf purposes.

By approving and processing Job Descriptions, the insttulion{s) agres(s) i

1. Belermine which students meel the eligibility requirements Tor employment undar ihe State Work Shudy program insccordance
wiify rules and regulations and guidelines esteblished by the Higher Education Couordinating Board;

2. Refer o the Employer oply those studants efipible for e program who appear to be quaified for employment, afler exercising
the prioniles In placing sludents in accordance with the ruies and reguiations by which the State Work Stutly Program is admin-
istarad: and

3. Notlly the Emplover of any student who may betome ingligible.

The Board agress to reimburge the Employer for a percertage of the student's fofal Siate Work Study Snancial oid award, Relm-
bursement will by & percertage of the tolal payroll paid to students under this Contract B8 stated on the Job Desoription forme. Re-
imbursement Wil be pald monthly upon recsipt of he Employver's properly completed Stale Work Siudy fimesheets, which have’
been sent fo the Instiution. Public posleecondary instihtions{s) may relmburse the Ermployer on behalf of ihe Board, Privede post
secondary institullon(s) will forward the timesheels o the Bosrd for reimbursemsnt.  No relmburserment will Be mads ¥ such infore
mation s receivad afier the calendar deadiines estabiished by this Confract and the Insfitulion{s).

Al Parlies agree:

1. This Contract and Business Profile, in conjunction With the Job Descripfion form spproved by a participating inslifulion, constl-
tutes an agreement 1o particioats in the program and 1o comply with the condract provisions. Bach nstiiution has the right o
delerming from which conlracied employers they will post obs;

2. The totel reimbursable payroll shall consis! of the hourly rale of compensalion paid a sfudsnt multipfied by fhe number of reine-

" bursable holvs of work performed by & studsat. The maxdmum number of relmbirsable hours of world may not average more
than 19 howrs per week over the perlod of enroliment for which the sludant has received & State Work Study awerd or exceed a
mandtniint of 42 hiowrs por week during vacalion perfods.  The instiution may speocliy that 5 stident work fewer Rours per week,
than the maximum. The number of hours any student may work during any pericd must be agrest wpon prior 16 commenas.
ment of amployment; _

3. The foliowing priveities rmust be axercised in the placemsnt of studenis:

a} Placsment of Washingion siale residents; )
b) Empioyment in Helds related to the student's academic or vocational pursuils; or
¢y Iy commurdly serviee placements or in placements that mee! Washinglon's sconomic development goals,

4. Complainis by either the employee or Employer regarding lack of compliance with #is Confract should te reforred fo- the
approptiate office al the instilution for seiffement. ¥ resciution cannot be reached, appest may be medde to the Higher Educa-
fior Coordinsting Board; \

8. This Contract shall be sublect io the availabiity of funds granted for thls program. 1t shall siso be sublect o the provisions of
RV 288.12, the regulations adopted thersunder, and ail tegisialion and reguiations perizining 1o the Slate Worl Study Pro-
gram adopled subsequently; '
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6. This Contract may be tervinated by the Board or the Emplover if there Is failure by the other parly fo comply with ifs prmris.idﬁ;u G197 010
and _ B

7. This Coniract will remain in effect untl fie end of the academic year, which Is June 30 immediately foflowing the effectvBiatant Financiz
of this Contract. Prior o the expirafion date and af fie disceétion of the MECB, the contract may be continued for the SUDSE- sistanc

quent academic year. Typically, the rénewal letler will be sent oul in April. In the case of a first vear tomirct, Mled betwaeri e

Apdl andd June, the second year menewal is handted automsticslly by the Board.

The completed 3WS conbant subsiiiutes for submission of IRS Form W8,
i certify thai: _

1. The nirnber shown on this forrn is my correct tavpayer deniificadion nuinber and; _

2. 1amnof subject to backup withholding because (a} | am exemp! Fom backup withhalding, or (b) | have not been notified
by the Internal Revenue Service (IRS) that | am subject fo backup withhiolding as a résuit of a falure to-report afl Interest
or dividends, or {c) the RS has nolified me that | am no longer subject to backup withholding, '

4. iama U8 person (nchudes a U5, resident aften).

A, ihe business is an individyal sols proprielor or Timited Hability sole proprietor; provide your nams and Soolal,
Becwily Bumbery o s

Certification Instuiclions. You must cross out feny 2 sbove IF you have baen notified by the IRS that You are currently subjectio
Backup withholding because you have falted o report all Inferest and dividends on your tax retien. For real estate transactions,
ftem 2 dows not apply. For morigage interest pald, acouisition or abandonment of secured property, canceiiafion of debt, coniribu-
fions to an individual relirement arangsment (IRA) and generally, payments ofher than Infersest and dividends, you are not re-
guired o sign the Cerlification, bul you must provide your correct TIN. (For further instruclions contart IRB).

m WITHNESS HEREOF, the parties hereln have executed this conirast the day and vear Grat shave writtan,

Empiover iformation Print or Typs) IS Tax Type:

Kiittas Couply: (Probetion Servicas Jivenile Cotrl Services) L[ Jiowicel Sole Prorietor
Name of the business and ¥ asplicable DEA 2.4 1 iedled Lisbility Company-Buls Propriglor
1Ay e e g T 3.0, JParnership

205 WSTHAVE STE211 - 7 4.1, Limifted Liabiliy Comparny-Parinershin
Physical Btreet Addrese 54 1Carporalion

ELLENSBURG WA 98928-2887 6.t rnited Liabiliy Company-Corporalion
CHy, Biate & Zip Oode _ _ _ o 7.8, 4 Federal Agency

juvenfie@co kifitasivaiis s o 7 ocal Govemont

Bl Addoss -
hitpi/iwww.cokititas.wa usidefaultasp o

PHeb Addrssg

(509, 9827818 (S0 | 96a7867 SigecBy

Phans Number  Foox Humber Mark MeClain, Chair BOCC -7

'9.1‘-_;5@{;1349{ e

_ o Mams of Employer Reprosentative Peint or Type
IRE Federal Bmployer Mentificalion " -

State Wide Vérsx:iar i%g;mber %acr Eﬁ’ R&%mﬁufé‘émgm& ~ Bignaiure & Date of Employer Representaive
182002673 ¢ ol T
Linified Susiness identification Number {URB] Mumbarn}

institudion Hame or Code,_ O DO ,
{For College Use Quly: To be supplied by the college)

Empicyver Type:

"~ 1 Nom-Profit
§ For-Profit

Signad By:

75

HECHPublic Postsecondary Istiamion Represenialive
Pr DR fer MM&%‘&F
Titie ™2

T T AL RS (R ER LSS U F IR e g 19 10)

Address to which reimbursement should da gentif- - - : Date .

diffgront from the shove addrags,

The complsten eamployer coniract and employer business profile should be mailed to the eoliege or university. For o complete
fist of parlicipating sebools please go o our web site at: wwrw hechoara.goviemplovers,

Approved changes by the Affomey General's Gifice’ Pebrusry 20, 2007
HECHE sugust 18, 2007,
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15.

ANy Q A ,ﬁ,w, M,j;ﬁj /?W %:ﬁ;ec_ior‘,"i SRR

’ emamm@@wamwmwcwa awmmm mmt{ )

Ho

Describe the nature of business and primary goods or serviges provided. (Aﬂach annual repart of summary publica-
tion, if you prefer)

[Enforca orders of Juvenil CoutDivisibn & Diversion Agresnients inc udmg Cr:}mmumz:y Service mncﬁe}ﬂs :

Dascribe the location where the sludent Wit work.
Primai y office emzfmmerst W’hh some st supervision of juverife offsnders doing commruntly sérvce,

Descdbe campesﬁmn of Board of Dsrectorsiﬁerpcmﬁmn sf app icabie

Numbar af vears iy opsration: .ﬂﬂ'%a i

Number of regular or paid employees: Ful time"?'f . Parttime 2 State Work Stﬂdy s

Mumber of volunfeer employess: Fufltime 8.5 85 parts fime 20+ . Sfate Werk Study 04 - o

Have you ever had a license, cartificate or registration o operate a buskness, acclpation o profassion deniad, sus.
pended or revoked? if so, please explain on the back of this form

. Do you cwrrenfly possess alf licenses, cerfificates and registrafions required by all federsl, slate and lncal laws and

dredinances? i not, please explain on the back of this form.

No. Curreﬁi %e“is‘ature raqulrefi DGH c;ert? c;atson oFJPC's, Agemy A%ﬁ ateti Coame m* Agzpl;ca*; ans ar{e submtﬁeﬁ
See G- o Ertal From w3l Tan Halmes. 5

2 '
. Have you sver iaear; & defandant in @ consumer pmtea‘tmn acison‘? i un, please explain on the back of this form.

'Na.i :"=‘.

Have ycsu eyer ?.}ﬁ‘“ﬁ mxrc%ued ina ia%m; dispuie? if 0, pieam expiam an the hseéc of ?h%s fmrm

Doas your crgaﬁiz;a%iaﬁ paﬁicipaﬁ;& in any pciiﬁca% acﬁvity oF have a refigious affiliation? If so, p!e&sa gxplain on the
backof tisforen.

Have you experienced any cash flow problems within the past two years that would make it difficull to compensate
$tate Work Siudy s’fudams ona reguiaf baszs’? Hso, piease expiam on the imc%»: cf this form .

Bignature Title - ~ -ﬁate

W %liam §Z§ Hcﬁmea

Nams nf Emp!ayer Repres&mar:ve (F’rmt or Type}




