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EMPLOYER CONTRACT

THIS CONTRACT, entered into this ‘52“’ o day of [2%»@?«’@'/? XIL , 20?5%: by and among the Student Achicvement Council, an agency
of the state of Washington, hereafter called the "Council," or a publit postsecondary institution(s) acting as an instrument of the Council in the placement
of students, hereinafter called the "Institution;" and : Kittitas Oounty , an eligible employer, hereinafter referred to as the "Em-
ployer."

WITNESSETH:

WHEREAS, the Council has been appropriated funds from the state of Washington, pursuant to RCW 28B.12, to stimulate and promote part-time
educationally-related employment of students who are in need of the income from such employment to pursue courses at institutions of postsecondary
education; and )

WHEREAS, the Employer is a non-profit organization or a profit-making business entity which does not have a direct association with a controlling
sectarian organization; and

WHEREAS, the Council, the Institution, and the Employer desire that certain students engage in work under the State Work Study Program author-
ized by RCW 28B.12; and

WHEREAS, the Employer is in a position to utilize the services of such students;
NOW THEREFORE, in consideration of the mutual covenants hereinafter contained, the parties hereto agree for themselves as follows:
A. Employer Responsibilities: General

To be eligible for and to receive reimbursement, the Employer agrees to:

1. Utilize the services of students referred to it by the Institution(s) who are eligible to participate in the State Work Study Program, who provide
documentation of eligibility, and who are qualified and acceptable to the Employer. A detailed job description and the pay range for each posi-
tion must be set forth on a "Job Description" form, or its equivalent, submitted to and approved by each participating Institution;

2. Comply with all appropriate federal, state, and local laws;

3. Employ students to perform only work which will not:

a.  Result in displacement of regular employees, impair existing contracts for services, or fill positions which are vacant because regular
employees are involved in a labor dispute;

b.  Replace positions occupied by regular employees during the current or prior year or any position currently or formerly occupied by
Higher Education Personnel classified staff;

c. Be sectarian-related; or

d.  Involve any partisan or non-partisan political activity;

4. Ensure that the work performed by the State Work Study student will bear refationship to the student's formal academic program and/or career
interest;

5. Pay each student an hourly rate which is at least equal to the entry level rate for comparable positions within the employing organization;

6. Pay each student on a per-hour-worked basis. The student may not be compensated on a completion-of-project, independent contractor or sala~

ried basis;

Supervise in a reasonable manner the work performed by the student(s);

Maintain a daily record of the hours worked by each student on a form approved by the Council for that purpose;

Regulate the number of hours worked to ensure that no student works more than an average of the 19 hours reimbursable per week over the pe-

riod of enrollment for which the student has received an award or a maximum of the 40 hours reimbursable per week during vacation periods,

unless the Institution has specified that the student work fewer hours per week, in which case the Employer will regulate the hours accordingly;

10. Notify the Institution of any change affecting the student's employment; and

11. Complete the attached Business Profile, and also provide the Institution or the Council, upon request, additional information substantiating its
eligibility as an Employer, information on its employee classification/compensation plan, and/or a current financial statement confirming its
fiscal solvency.

12. The employer agrees to:

a. Put in place procedures to safeguard the integrity, confidentiality, and appropriate use of the Council’s electronic systems and all data
obtained through the Council’s electronic systems;

b.  Use the Council’s electronic systems only for official business and to take reasonable care to protect all user names, passwords, and any
subsequent forms of user authentication from use by unauthorized persons;

¢. Not use any personally identifiable student data obtained from the Council’s electronic systems to conduct research or other studies un-
less express written consent is obtained from the Council’s executive director or their representative;
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d.  Report promptly to the Council any incident or act that would threaten and/or compromise the security or integrity of the Council’s
electronic systems including any compromise or suspected compromise of passwords; and
e.  Take reasonable care to prevent the introduction of any code that could cause harm to the Council’s electronic systems or data.

B. Employer Payroll and Reimbursement Responsibilities:

The Employer further agrees to:

1.

2.

W

Pay directly to employed students by check or direct deposit their total compensation less appropriate deductions at least once a month, at a rate
of pay at least equal to the entry level salary (starting hourly rate or wage) of comparable positions within the employing organization;
Bear the costs of employee benefits, including all payments due as an employer's contribution under the State Worker's Compensation laws or
Federal Employment Compensation Act (federal agencics only), federal Social Security laws, state unemployment laws, OSHA regulations,
and WISHA (Washington Industrial Safety and Health Act) regulations and other applicable laws;
Bear the full cost of any commission, bonus, or other special compensation paid the student in addition to the agreed-upon hourly rate of pay;
Claim reimbursement only for wages:

a. That do not represent hours of work in excess of maximum number of hours subject to reimbursement under this contract;

b.  Certified under oath as paid by check or direct deposit to students certified as eligible by the Institution; and

¢.  For hours actually worked by the student.
Submit to the Institution's appropriate office a completed timesheet for each student employee hired through the State Work Study Program ac-
cording to the schedule provided by the Institution. In the event the Institution does not establish a schedule, THE TIMESHEET MUST BE
SUBMITTED WITHIN 15 DAYS OF THE END OF THE PAYROLL PERIOD;
Submit timesheets for any student(s) who earned compensation or was paid during the month of June ‘o the Institution by the deadline estab-
lished by the Institution or July 10™, whichever is earlier; and adhere to state labor standards by providing student employee with appropriate
rest and meal periods;
Waive and forfeit all claims for reimbursement of compensation earned or paid to students but not reported or submitted to the Institution as
required under Section B (5) and B (6) of this Contract; and
Make available upon request by Council and other state of Washington personnel, its payroll records for students paid under this Contract for
audit purposes.

C. By approving and processing Job Descriptions, the Institution(s) agree(s) to:

1.

2.

3.

Determine which students meet the eligibility requirements for employment under the State Work Study program in accordance with rules and
regulations and guidelines established by the Student Achievement Council;

Refer to the Employer only those students eligible for the program who appear to be qualified for employment, after exercising the priorities in
placing students in accordance with the rules and regulations by which the State Work Study Program is administered; and

Notify the Employer of any student who may become ineligible.

D. The Council agrees to reimburse the Employer for a percentage of the student's total State Work Study financial aid award. Reimbursement will be
a percentage of the total payroll paid to students under this Contract as stated on the Job Description form. Reimbursement will be paid monthly
upon receipt of the Employer's properly completed State Work Study timesheets, which have been sent to the Institution. Public postsecondary in-
stitutions(s) may reimburse the Employer on behalf of the Council. Private postsecondary institution(s) will forward the timesheets to the Council
for reimbursement. No reimbursement will be made if such information is received after the calendar deadlines established by this Contract and the
Institution(s).

E. All Parties agree:

1.

This Contract and Business Profile, in conjunction with the Job Description form approved by a participating institution, constitutes an agree-
ment to participate in the program and to comply with the contract provisions. Each institution has the right to determine frem which contract-
ed employers they will post jobs;
The total reimbursable payroli shall consist of the hourly rate of compensation paid a student multiplied by the number of reimbursable hours
of work performed by a student. The maximum number of reimbursable hours of work may not average more than 19 hours per week over the
petiod of enrollment for which the student has received a State Work Study award or exceed a maximum of 40 hours per week during vacation
periods. The Institution may specify that a student work fewer hours per week than the maximum. The number of hours any student may work
during any period must be agreed upon prior to commencement of employment;
The following priorities must be exercised in the placement of students:

a. Placement of Washington state residents;

b.  Employment in fields related to the student’s academic or vocational pursuits; or

¢.  In community service placements or in placements that meet Washington’s economic development goals.
Complaints by either the employee or Employer regarding lack of compliance with this Contract should be referred to the appropriate office at
the Institution for settlement. If resolution cannot be reached, appeal may be made to the Student Achievement Council;
This Contract shall be subject to the availability of funds granted for this program. It shall also be subject to the provisions of RCW 28B.12,
the regulations adopted thereunder, and all legislation and regulations pertaining to the State Work Study Program adopted subsequently;
This Contract may be terminated by the Council or the Employer if there is failure by the other party to comply with its provisions; and
This Contract will remain in effect until the end of the academic year, which is June 30 immediately following the effective date of this Con-
tract. Prior to the expiration date and at the discretion of the Council, the contract may be continued for the subsequent academic year. Typi-
cally, the renewal letter will be sent out in May. In the case of a first year contract, filed between May and June, the second year renewal is
handled automatically by the Council.



FS Ol;t;j“&t_eg Request for Taxpayer Identification Number and Certification

Legal Name (as shown on your income tax return): Kittitas County

Business Name, if different from Legal Name above ~ eg. Doing Business As (DBA) Name:: .
Check ONLY ONE below (see W-9 Instructions for additional information)

LLC filing as Corporation Non Profit Organization Local Government

Jax-exempt organization
£ Individual or Sole Proprietor i . . o
,:‘ i * Corporation LLC filing as Partnershi £ Volunteer @Stdte Government

Exempt payee

Partnership S-Corp ® LLC filing as 8-Corp @ Board /Committee Member Feg:;?:gjg:ﬁ:: f)m @Tmst/Estate
For Corporation, S-Corp, Partnership or LLC, check one if applicable: D Medical DAttomey/Legal
205 W.5th STE 211 Ellensburg, WA 98926

Physical Address (number, street, and apt. or suite no.) City, state, and ZIP code

Taxpayer Identification Number (TIN)

Enter your EIN QR SSN (do not enter both)
For individuals, this is your social security number (SSN).

For other entities, it is your employer identification number (EIN). 91 '6001 349

NOTE: The EIN or SSN must match the Legal Name as reporied to the IRS. For a resident alien, sole proprietor, or disregarded entity, or to find out how
to get a Taxpayer Identification Number, see the W-9 Instructions. If the account is in move than one name, see the W-9 Instructions for guidelines on
whose number to enter.

Certification
Under penalty of perjury, I certify that:

e The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

e Tam not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Reve-
nue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me
that I am no longer subject to backup withholding, and

. Tam a U.S. person (including a U.S. resident alien).

(For additional information about the W-9 see the W-9 Instructions.)

SIGNATURE of US. PERSON: S e o4

hed Lo 9, EXXEF

91-6001349 1205 W 5TH AVE STE 211
Employer Identification Number (EIN) Mailing Address

192002673 ; 'ELLENSBURG, WA 98926-2887

Unified Business Identifier (UBI) Number City, State, and ZIP code

SWVOOI10H1S 09 juvenile@co kittitas.wa.us

Statewide Vendor Number (SWV#) Email Address

(509) 962-7516 ‘www.co Kittitas, wa.us/probation/juvenile.asp
Phone Number Website

(509) 962-7667

Fax Number

Public - (soN

IN WITNESS HEREOF, the parties hereto have executed this contract the day and year first above written.

Signed By: Signed By:
4 , . Ry ) % f
JQ.L/@M / vankpvilC %LM /8 i g |
Name of Employer Representative Student Achievement Council/Public Postsecondary Institution
A2 A L7 ?F@Qf‘ﬁ% Maraxesr
Signature of Employer Representative Title =3 Cceh
é’yﬁfﬂ’//éf Q"’:‘*)/l c:;?(:?/ 9\ @“Q”i@
Date (/ Date A

Approved changes by the Attorney General’s Office February 20, 2007
Student Achievement Council July 2012



STATE OF WASHINGTON WORK STUDY PROGRAM WSAC
EMPLOYER BUSINESS PROFILE Recgives
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1. Business Name: Kittitas County Juvenile Court Services

2. Employer Identification Number (EIN): 91-6001349
3. Owned/operated by: Kittitas County Superior Court

4. Describe the nature of business and primary goods or services provided. (Attach annual report or summary publication, if you
prefer.)

Juvenile Court Services provides the mandatory functions of RCW 13.04. (The Basic Juvenile Court Act) in"accordance with RCW.13.40.010

5. Describe the location where the student will work.

Primarily office setting with some supervision in field or building environments.

6. Describe composition of Board of Directors/Corporation, if applicable.

Elected Board of County Commissioners & Presiding Judge of Superior Court
7. Number of years in operation: 30
8. Number of regular/paid employees: Full time 7 Part time
9. Number of volunteers: Full time R/ Part time i Z

10. Have you ever had a license, certificate, or registration to operate a business, occupation, or profession denied, suspended, or re-
voked? If so, please explain.

No

11. Do you currently possess all licenses, certificates, and registrations required by all federal, state, and local laws and ordinances?
If not, please explain.

Yes

12. Have you ever been a defendant in a consumer protection action? If so, please explain.
No

13. Have you ever been involved in a labor dispute? If so, please explain.

No

14. Does your organization participate in any political activity or have a religious affiliation? If so, please explain.

No -

15. Have you experienced any cash flow problems within the past two years that would make it difficult to compensate State Work
Study students on a regular basis? If so, please explain.

No : , :
\’3 \\'\(*-‘M L. Wolmey Juvieni ﬂ;Cbu.;QT /%W/w;%%fa/&

Name of Employer Representativg Title ,

Slgnature of Employer R’presen%twe Date

Submit the completed Emplayer Contract and Employer Business Profile to the participating institution(s) you want to partner with. For a
complete list of participating institutions, please visit our website at: www.heeb. wa.gov/ProgramAdministration/WorkStudyEmploverinfo.




Rec'd B-31.179

o W=9

(Rev. December 2011)
Department of the Treasury
Internal Revenue Service

Nam;{ls shown on your inegme tax retum)
Hidge (o vdux Podideore,

Busn}?s name/dvsregarded entity name, {f different froy gw‘ﬁove

Hides Coun [AUL/\,LQ_L_AD/(DC‘L‘(\}“ W/d“

Check appropriate box for federal tax class:f
[} CCorporation [0 Partnership 7] Trusvestate,

Give Form to the
requester. Do not
send to the IRS.

Request for Taxpayer
identification Number and Certification

| Individual/sole proprietor [T s corporation

[ Limited liability company. Enter the tax classification (C=C corperation, S=S corporation, P=partnership) ¥ [ exempt payee

B 0ther (see instructions) » évu /‘s«

Address (number, street, and apt, or suite no.)

anét?ag af;t) zvp\oé\d;) ) 6% M Gzagm
| w2893

Print or type .
See Specific Instructions on page 2.

Reguester's name and address (optionat)

T
I8t accou U ) here wptional

Part | Taxpayer ldentification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the Part t instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3.
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. q /

Part il Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number {or | am walting for a number to be Issued {0 me), and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am
no longer subject to backup withhoiding, and

| Social security number

Employer identification number

-l o)l /]2]Y]9

3. lama U.S, citizen or other L).S. person (defined below),

Centification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return..For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generaily, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 4.

s %mmf%m Dt Foncee Hlssome o1l

Genersal Instructi Note. If a requester gives you a form other than Form W-8 to request

M?é ) your TIN, you must use the requester’s form if it is substantially similar
Section references are to the'Internal Revenue Code unless otherwise to this Forrm W-9.

noted. Definition of a U.S, person, For federal tax purposes, you are
Purpose of Form considered a U.S. person if you are:

A person who is required to file an information return with the IRS must * An individuat who is a U.S. citizen or U.S. resident alien,

obtain your correct taxpayer identification number (TIN) to repott, for
example, income paid to you, real estate transactions, mortgage Interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien}, to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certity that the TIN you are giving is correct {or you are waiting for'a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3, Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate {other than a foreign estate), or
» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership Is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 12-2011)
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