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On the Job Training Agreement
Agreement Designation: ; Withlacoochee River Electric
Employer FEID #; 5§9-0545223 Contract #:
This Agreement is entered into by _Withlacoochee River Electric (Employer) and Pasco-Hemando Workforce Board, hereinafier referred
to as (CareerSource Pasco Hemando) to provide On-the-Job Training (OJT) to Trainees determined eligible by CareerSource Pasco
Hemando. Individuals deemed eligible may qualify through WIOA, WT, COVID-19, WR, OPIOID or Apprenticeship programs. The
positions to be trained, number of trainees, hourly wage, number of weeks, and the percent of reimbursement will be included on the
Positions to be Trained, (Attachment 1) of this Agreement. The Training Outline, (Attachment 2), will identify the trainee name, total OJT
hours, start date, projected end date and an outline of the training to be provided. Attachments 1 & 2 may be modified upon agreement
by both parties. All OJT funds are contingent on funds availabliity verified by V.P, Finance.

Reimbursement for wages under this Agreement contingent on funds availability and shall be based on the hourly wage and percent
of reimbursement listed on Attachment 1. Reimbursement is o compensate for the extraordinary costs of providing the training and
additional supervision related to the OJT. Submission for reimbursement must include the Invoice for On-The-Job Training, (Attachment
3), and supporting documentation required for reimbursement includes a participating company pay stub or canceled payroll check which
clearly shows the OJT trainee(s)' name, pay date, period worked, hours worked, gross pay and all deductions.
EimerpanymaytemmaemisAgteemubrwnvenienoebngrgﬁeoﬂermmnnoﬁoepriortoﬂleeffeoﬁvedateoftemﬁnaﬁon.
Additionally, this Agreement is not binding untl executed by the Employer and an authorized CareerSource Pasco Hemando
representative; the Employer has received and signed the CareerSource Pasco Hemando On-The-Job Training (OJT) Employer's
Handbook (Atiachment 4); complsted the Employer Qualification Checklist (Attachment 5); and the Trainee has signed the Training
Outline. Further, the employer agrees to evaluate the trainee every week of tralning as specified in the Trainee Evaluation Form
(Attachment 6).
If a collective bargaining agreement covers the Employer's operation, it must notify the appropriate collective bargaining representative
with both information on the On-The-Job Training Program and the rates of pay associated with this Agreement. The Employer agrees
to notify CareerSource Pasco Hemando of any non-concurrence from the collective bargaining representative.
The period for this agreement is from the date of signature receipt of the parties and the latest projected end date on Attachment(s) 2.
Employer CareerSource Pasco Hernando

I understand and shall abide by this training Agreement and all provisions of | | certiy thatt tqf;minee&m becauain:sdounderpthis
its Attachments. The undersigned, as the duly authorized representative of :gree::’eni y Ecru mmbypasc':e Hemm =
the Employer, has authority to commit the Employer to this Agreement. | we':da ) g::::p' = - and, that i h
certfy el e or a epesantatve of his comgany shll provide Onhe- | C1 CC0 =T AT Sl el pepotim fas
Job Training in the manner described in the Training Outline for the time referral with the Trainee and will be absent from the

period specified in this Agreement. | also certify that nepotism has been e
discussed with me by CareerSource Pasco Hemando and Is absent from the | 8ctiviies covered by this Agreement.

activities covered by this Agreement. | further certify that employees trained %ﬂg Ll

under this A nt will be covered by Worker's Compensation insurance. [
Sianatu %—2’ % : Date: Apr12,2022
ignature: . |

| Name: JEROME SALATINO
Date: 1‘/ 7 / i Title: CEO, PRESIDENT

.ll\_|ame:E Mr. Billy \E, Brgwn S0 i Address: 16336 Cortez Bivd.
itle: Executive Vice President & General Manager ‘ Brocksville. FL 34601
. B' . ]
Address: 14551 21% St, Dade City, FL 33523 l Phone/Email; 352-593-2225
: isalatino@careersourcepascohernando.com

Phone/email: 352 567 5133/bbrown®@wrec.net
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ATTACHMENT 1
POSITION(S) REQUESTED TO BE TRAINED

Employer: ( Withlacoochee River Electric )

Contract #:

~

Position to be Trained

Number of
Tralnees

Hourly [
Wage

Number of

Hours

Percent
Reimbursement

Total Maximum
Reimbursement

for Position

Completion

_MSowoe

Technician

Pre-Apprentice Line {

1

$18.58

2000

50%

18,580.00

OWIOA OWwr
O WR O covip

Q orion
x] APSHIP

Owioa Owr
DWR O COVID

0O oPo
DAPSHEP

OWIOA OWT
DwR DO coviD

O oP1OD
O APSise

OWIOA Owr
COWR O covd

0 orow
O APSHIP

OwioA Owr
OwWR O covip

|

|

|

Total Maximum
Reimbursement:

18,5680.00

i
ﬂl“
e

m..%
-
]
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Attachment 2
OJT Training Outline
Employer: (_Withlacoochee River Electric )

OWioOA OWT OWR [CI1covi-19 3 OPIOID x APSHIP Contract #:

e — ———— : o ;
Total OJT  OJT hourly Rats of Total OJT Start Projected End
} LT"'"" Name /Last four SSN / Hours wage | Reimbursement | Reimbursement Date Date

$18,580.00 [4/18/22 3/31/23

o0 | | e | snsn o |

Kolby Germer/ 0016 } 2000 $18.58 J 50%

| _—

| O*NET Code: 49-5051.00 (SVP Range: 4.0%0<6.0) EF LMI: Employer Training Requirement;
TRAINING OUTLINE BELOW:

N

Train how to use and care for tools a Groundman wil) be using function of various electrical devices used on ]

overhead and underground lines. _ B
— S—— e
2 | Trainto recognize secondary and primary voltages and what their uses are.
cks, Wet

| Train how to recognize Conditions of wooden poles Knots, Knot holes, Broken pole, Weather cra
|| creosoted poles, Excessive gaff cuts, Splinters ,Poles coated etc.. o o ‘f
N

P J Train how to properly climb pole safely with correct equipment and train on various knots used in the line trade.

& | Train how to use manual crimping tools will be sent up using the handline.

Train how to determine condition of poles Depth of Setting (buried to a sufficient depth) Soil Conditions (soft, |

) wet or loose soil may not support pole). ) ]
E Train on Bum Marks (burning from transformer or conductor faults could cause damage to the pole so that it ’
| _

|

| cannot withstand mechanical stress changes or added weight of employee.) o

| e

. — —__ Employer Signature L __ Trainee Bignature
Tral Outiine
OJT Agreement - S _u-dﬁ'm b 4/15/2022

Frequency of
Payment: O - Weekly, x- Bi-Weekly, O - Bi-Monthly, [J- Monthiy

| certify that the person to be trained under this agreement has been recruited/screened by CareerSource Pasco Hemando
in compliance with Pasco Hemando Workforce Board procedures and is WIOA, WT, COVID-19, WR, OPIOID or

T s o

(WIOA, WT, COVID-15, WR, OPIOID Reprasentative) (Tite)
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 {Signature of WIOA, WT, COVID-19, WR, OPIOID Representaiive) (Date)
OWIOA OWT DWR [JCOVID-18 I OPIOID x APSHIP
ATTACHMENT 3 Contract #:
Invoice for On-the-Job Training
Company Name | Withlacoochee River Electric 1
Address 14551 219 ¢, L
City Dade City, FL 33523
Contact Person Kristina Walzak |
Phone Number 352 567 5133 x 6310
Date: o
Invoice #: . -
Bill To:
CareerSource Pasco Hermnando
16336 Cortez Bivd.
Brooksville, FL. 34601
Attn: Finance and Accounting
On the Job Trainee: - N Description - Amount
Pay Period 7/24/11 - 7/30/11 (50% of x 40.0
John Dos o - ] @8§10.00p/) - - $ 200.00 | 1
o J“_ o o | -
L I —
Total Due $
Supporting documentation required for reimbursement includes a pay stub or cancelled payroll check which clearly shows
the OJT trainee's name, pay date, period worked, hours worked, gross pay and ali deductions.
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ATTACHMENT 4 Contract #;__
On-The-Job Training (OJT)
EMPLOYER'S HANDBOOK/POLICY/SOP

CareerSource Pasco Hernando

WeappreeiateyowimemsthjoiingourteamofempbwsmpmvideOn-meJobTrainhg(OJT)oppom;ﬂtisforqualiﬁedrasidmlsof
Pasco and Hemando Counties,

Pleweleadtheaﬂamedhaﬂboﬂwhatywwnbmmfaniﬁarmmomwwogmsmmmwbeneﬁmwmbuﬁm.

(WIOA): WORKFORCE INVESTMENT OPPORTUNITY ACT
(WT):  WELFARE TRANSITION

(WR):  WORKFORCE REENTRY

(COVID-19)

(OPIOID)

(APSHIP) APPRENTICESHIP
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+ On-The-Job Tralning (OJT) Contract #:
EMPLOYER'S HANDBOOK/POLICY

to employment and Dislocated Workers.

On-the-Job Tralning Structure
ice system, CareerSource Pasto Hemando, WIOI_\.

On-ﬂedobTmhhg(lesomMseve@IﬁafqmgdesigmgﬁemdmmumHMBsem.s ,

Atmeoondusionofb‘neOJTAgreemm,thetraheeisretajnedbyueﬁmmyermmﬂlesanewmsofambymennhwmoomage,
working conditions, pay,aﬂﬁmemmbomambmhmeqwmmmmammvmbabbb
Mquatelyperfonnmejob.AddiﬁonalAgreementswiﬂnotbeenwredintoiﬂheEmployerexhibﬂsapaﬁernoffaiﬁngtomvideQJTTlainew
continued employment, wages, benefits and working conditions as similar employees.
TheEmponershomddearlyexplainmmeTlaineeaﬂperfomlmoeemectaﬁonsauheshnofd!euainhgpmgram. If, at any time during the
mmmwmmmmemm“mtmmmmmmmaumHembusfm

Provisions

A An authorized CareerSource Pasco Hemando business service consultant or representative will be made available at the
Empbyersmquastmawistininplemenﬁnganyofﬂnmatmmmedhemh.

B. TheEnmloyer,asacondiﬁonofﬁ\eaweptanoeofmeOJTmfmbwsemem,willprovidesupervision.meoccupaﬁondtmining.aﬂ
m&ain&eﬁdneehapennamtm-&mmsuhsidtedposiﬁmdhemmwmeon

C. Noomoer,emﬂwee.meﬂtorreplesemaﬁveofmeEmployermaychargeanmwdualaheformeplaaememorrefenalofsuch
imwwmwbamingpmgmmmmdundermiswmemmmmndmm

D. Thisprogramshaﬂnotmuﬂinﬂedisplaoeme:ﬁofcmenﬂyemployedworkersorimpa‘rem’stingoontrac&forservm.

E. NommspmvidedundermisAgleementshailbeusedtotrainTraimabﬁllajobopenmgueatedbymeacﬁonofﬂneEmployer
through Iayoﬁortennimﬁngﬂneemploymentofanypersonhanﬁcipaﬁon ofﬁﬂhgmevamcysocreatedbymehi:ing ofa
CareerSource Pasco Hemando Trainee.

F. NoOJTTraineesha!lbemredintoorremainwod(inginanyposiﬁonmnﬁ'uesaneorsubslanﬁdlyequivalenlposﬁonisvacant
duehoaﬁrhgfreezeorwhenmynon—OJTpersonisonalayoﬁﬁnmmesarneorsubsmﬁaliyequivaleMpOSMDnormenﬂaenm
OJTpersonhasbeenbumpedandhasrecallorbumpingrightstomatposiﬁonpursuanteothe Employer's personnel policy or a
collective bargaining agreement. A layoff is in effect:

(1) Unti the expiration of the period required by a recall list; or
2 Ifnorecailorre—employmemﬂghtexists,forapeﬁodofoneyearfmmhelaﬁlayofforuntilmenextEmpbyer
fiscal year, whichever occurs later,

G. No WIOA, WT, COVID-19, WR, OPIOID or Apprenticeship funds for OJT wages will be provided to the Employer as a result of its
business, or any part thereof, relocating from outside of the Tampa-St. Petersburg-Clearwater metropolitan statistical area, where
suchrelomﬁonhasresuttedinunemploment. hbmaﬁmconcenﬁngmerelocaﬁonstawsofmebminessisrequiredbykdem!
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proﬁedand,ifmbcaﬁonm'soocuned,matmempbyeesinMpwmusounmumymdisbcatedmmatnanydisbwﬁon

owunad.meemployerhasbeeninbusirminMRegionforaminimwnof120daw.

. AHOJTemﬂoymemjobﬁﬂamustbeistedonﬂnecuneMprogranyeaRegion16 Demand Occupations List. One exemption
allowsWR,COWQmedOPIOIDmTMmebsca\didabsmmbarbrbmoemanﬂoymmmuemeDemandchpaﬁon

list.

standatdsshdbeatleastasﬁecﬁveasﬂndmhichmuldbemqtﬁred mderﬂlechpaﬁoraISafetyandl-leaImmmsm(zs
U.S.C. 651 etseq.).mEmmmmragmbMepmwTMeimmmﬁnemmmmmm

None of the funds appropriated underthgteemMshdlbeusedhrmymﬁﬁcdaeﬁW.MbyhgoffedemLstatewm
legisiators, or to promote or oppose unionization,

. NlmmebymmmawdemmmemMM
repafr(m:dingmmmmmmwm),Mmmwmummmmmm
mmmosepmvaﬁngmsimihrmnshmﬁminmmdﬂy.hawommmmemﬁwmm

. PkMBﬂmdsmnm&bmedmrMmsenmtdmgwwagaupmﬂnagmedupmreimmanwm If a Trainee

wodswerﬁme.meempbyermsmaymemumumafmeovemebroverﬁmwaga.

. CareerSoumePascoHemmdowilmcmitaMoounseltheTrahee.rnomtormeTrainee'speffonnanoe.prmﬁdemeTraimewim
preembmsﬁﬂsﬁﬁm,mﬁmdb%swmﬁm%m,aﬂ@bwmaﬂerwmbﬁmdhetﬁd@ These services

will be provided at no cost to the Employer.

; TheEmployerwillevahxatemeTraineeMeendofeverymekoﬂﬁsmerbainlmgbrskﬂaoquisiﬁonmddﬂyperbmmmavbr
todebnninewhemermeretenﬁonaftermhingcompleﬁonispmﬁcal. If not, then the Employer must inform both the Trainee and

ﬂ'eCateerSowcePastemauorepreeenwﬁveaMtemmmemTAgmement

TheEmpbyerMinfonnCamerSoumePasooHemandofolbwingmpleﬁonofﬂneTﬁnee’sOJTastoMnemerornotme

empbyerhasletainedmeTraineemapemmmemﬂﬁvee.mdifnot,mereaon(s)M\y.

tonomndopefaﬁonsassetoutinmeAgmemenlbeMeentheparﬁx.

- No Trainee may be hired under this Agreement if nepotism exists: the OJT Employer shall not hire a Trainee in an administrative
capacity, staff position, or on-the-job training position funded under this Agreement if any member of the Trainee's immediate
family is employed in an administrative capacity with the OJT Employer. The OJT Employer’s staff person shall not appoint,
employ, promote or advance, or advocate for appointment, employment, promotion or advancement in or to a position in the
organization over which the staff person exercises jurisdiction or control over any Individual who is a member of the individual's
immediate family. Immediate family shall be defined as; wife, husband, son, daughter, mother, father, brother, sister, mother-in-law,
fatherin-law, brother-in-law, sister-in-law, daughterin-law, aunt, uncle, niece, nephew, stepparent, stepchild, first cousin,
grandparent, or grandchild. An individual may not be appointed, employed, promoted or advanced into a position or to a funded
organization if such appointment, employment, promotion or advancement has been advocated by a staff person serving in or
exercising jurisdiction or control over the entity who is also a member of the individual's immediate family,

. WREC ____ agrees funds will not be used directly or indirectly, promote, or deter union organizing
. WREC agrees funds will not be used to directly o indirectly aid in the filling of a job opening which is vacant

because the former occupant is on strike or focked out in the course of a labor dispute or the filing of which is otherwise an
issue in a labor dispute involving a work stoppage,
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CareerSource Pasco Hernando Agrees:

A
B.

C.
D.
E.

F.
G.
All of the

That the training may not exceed fifty-two (52) weeks in duration.

To provide outreach and recruitment, motivational counseling, supporfive services and other assistance to the Trainees while they
are in training, as well as any needed follow-up after training as requested by the Employer.

To update the Trainee's Career Plan on an on-going basis,

To conduct on-site monitoring of the QJT Employer to verify compliance with the terms of the OJT Agreement.

To certify the validity and propriety of amounts requested by the Employer for reimbursement of cost related to OJT. Pasco Hernando
Workforce Board's financial obligation shall be limited solely to the amount and terms of the Agreement.

To verify payroll and time and attendance records.

To assure the fraining is being provided as specified in the OJT Agreement.

above mentioned duties must be documented and records maintained in the Trainee's file.

The Employer Agrees:

A

To provide training to a CareerSource Pasco Hemando Trainee to attain acceptable entry level functioning in any of the occupations
listed in the current program year Demand Targeted Occupations list, as it exists in the employing establishment and as displayed
on Attachment 2.

To evaluate the Trainee each week of completed his/her training for skill acquisition, performance, and daily conduct to determine
whether the retention after training completion is practical. If not, then the Employer must inform both the Trainee and the
CareerSource Pasco Hemando representative and terminate the training Agreement.

To hire Trainees as members of the regular work force and to retain the Trainees at the conclusion of the Agreement, provided that
the Trainees are able to adequately perform the job.

To provide On-the-Job Training utilizing only employees of the Employer to provide instructions.

To maintain Workers' Compensation coverage for all Trainees in an amount that is consistent with Chapter 440 of the State of Florida
Statutes.

To the extent permitied by state law, the Employer agrees to hold harmless and, if necessary, defend and indemnify CareerSource
Pasco Hemando and/or its funding sources from all claims, liabilities, suits of any nature whatsoever arising aut of, because of, or
due to any breach related to the implementation of this Agreement.

To submit an invoice(s) and supporting documentation for Trainee(s) showing claims for reimbursement. To submit invoices at the
rate specified in the OJT Agreement for the specified period of the Agreement. The final claim for reimbursement must be submitted
within 30 days of complefion of the OJT training hours.

To establish and maintain an auditable system, in accordance with recognized accounting practices. The Employer shall maintain
records related to this Agreement and retain such records for five years, or until all fitigation, claims or audits have been satisfactorily
resolved, whichever occurs later. The retention period begins upon the Pasco Hemando Workforce Board Board's payment of the
final invoice.

To repay to the Pasco Hemando Workforce Board amounts found not to have been expended in accordance with the provisions of
the OJT Agreement. The Employer shall be liable to repay such amounts, from funds other than funds received under this Agreement,
Upon a determination that the wrongfully expenditure of funds was due to willful disregard of the requirements of the Act, gross
negligence, or failure to observe accepted standards of administration. No such finding shall be made except after notice and
opportunity for a fair hearing,

No officer, employee, agent, or representative of the Employer may charge a trainee a fee for the placement in, or refemral to a training
program funded under this Agreement or amendments thereto.

The Employer assures and certifies that it will comply with the requirements of the Workforce Innovation and Opportunity Act of 2014
as amended, hereatter referred to as the Act, as applicable and with the regulations and policies promulgated there under and all
applicable Office of Management and Budget (OMB) Circulars. The Employer further agrees to comply with all subsequent revisions,
madifications, and amendments to the Act, regulations, policies promulgated and applicable OMB Circulars and with Titles Vi and
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. TheEmployerMersﬂﬂsaﬁagmmatverbatmmmbetweenmeparﬁesvﬁlnotbeweptedinanyauditdebrminaﬁon
mmmhmmmmemﬁmMMNbs,wkyde.mdmwlaﬁmsgmmmmmdpmn

activities under this Agreement.

nleEmpbyeragmesmgiveCaaerSwmePascol-lemaldo, the PHWB, FlotidaDepaMEnIOononomicOppormmy(DEO).

mmusmwam«wammmmmmmmmmmm

CountyBoardofcountyCommissionersifmpﬁcwle.Mhmyuﬂrorizedmentaﬁve,memesstomdlherightbmhe

all records, bods,papersmdocummtsrel&dbﬂeAgremmandwﬁmaﬁMnsaidmms books, papers or documents for a

Hemando Workforce Board grievance procedures. if the Employe
electstomeitsowngﬁevalcepmcedutas,ﬂ\eEmbyermadviseaﬂo.rrTlaimesofﬂmeirrightofmpedmrwghmePasco
Hemando Workforce Board grievance procedures.

. meEMOmmmbmmMmmemmeCemﬁmRegaﬂmmwﬁm,ceMnﬂegadngebmt
SuspensionandOtherMa!brs.PmﬁcEnﬁyCﬁm,FeraCbanlndwrNrMauﬂecerﬁﬁcaﬁmmgadimaDmg-Fm

Workplace.

. The Employer may submit invoices at the negotiated frequency of reimbursement that is convenient to the Employer. The
frequency of reimbursement that has been negotiated for the OJT Agreement will be indicated on Attachment 2 — Training

Outline. The preferred method of invoicing is through the invoice form, ATTACHMENT 3. If this form is difficult to complete

because of the Employer's individual system then the Employer can use an attemnate procedure.

Altemative 1 Submit copy of readable approved payroll register showing deductions, etc.

Allemative2  Submit abbreviated invoice form and copies of cancelled payroll checks.

Altemative 3 Swmitabbreviamdinvoicefonngn_dcopiesofpays!ubssrwngcashpaymemsmadeandwiﬂmouingamount

taken,

. The final invoice from the Employer is due no later than thirty days after the completion of the total hours covered by the

Agreement, or no later than thirty days after the end date of the Agreement.
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OWIoOA OWT OWR CICOVID-19 [JOPIOID x APSHIP

EmployerHand:ooklOJTPoi‘cySignamrere Contract #

IhavereadandunderstandmeprovisionsouﬂhedhemmandundelstammesepmmmsaminoomomedbwaemceinﬂmOJT
Agreement.

Employer: Withiacoochee River Electric

David A Manager Member Relations
Name of i Emplo ' , Title

/ ;a/)/ gsh%K/W ‘//"// L
Wﬁlﬁuﬁmﬁr’lﬂoﬁmtﬂﬁw Date
Jerome Salatino CEO/President

Name of Authorized CareerSource Pasco Hemando Representative Tile

&: : % Apr12,2022
Authorized CareerSource Pasco Hemando Representative Date

Signature of
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CIWIOA OWT COWR 0 COVID-19 O OPIOID xAPSHIP
ATTACHMENT 5 Contract #:
OJT: EMPLOYER QUALIFICATION CHECKLIST
Employer Name: _Withlacoochee River Electric
Employer Address: _14551 21* St, Dade City. FL 33523
‘ o SUPPORTING
# QUESTION | ANSWER ' DOCUMENTATION
NO | YES | wa | DESCRIPTION Initials
Is Employer fully licensed to conduct |' Occupatioqal License or

1 | business in the Tampa-St. X Corporation License A8
Petersburg-Clearwater metropolitan Renewal Date:
statistical area? | 9/ 30/2022 . -
Has the Employer relocated within [ B : ]

. nswer is YES to question #

2 | the last 120 days and dislocated any | j 2, business is ineligible for | B8
employee from the previous oJT '
community ? | -

If answer is NO to question #
Is Employer current on all federal, ’ - e
3 | state andlor local tax obligations? | | X 3, b“s'"esso'j;"e"g'b’e for | B8
| ] _ _
[ Does the Employer provide Workers' { Expiration Date:
Compensation coverage? | x / /_indefinite ' 88
| If answer to question #4 is NO, business ' Policy # 86693 .
| is ineligible for OJT ) ¥ .
I Has the Employer previously | B
exhibited a pattern of failing to If answer is YES to . [
- § 5 question # |
| 5 | Provide OJT Trainees continued x } 5, business is ineligible for | BB
employment with wages, benefits oJT
and working conditions similar to ’ /
| other employees?
I hereby certify that all documents stated herein are current with State and Federal requirements.
I o | understand that all documents are subject to audit, )
| @ /
| € Dz Yz
| SignaTure of Empidyer Representative pate / /
|| Billy E. Brown Executive Vice President &
_General Manager
Name of Employer Representative Title of Employer Representative
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OWIOA OWT OWR DICOVID-19 [ OPIOID x APSHIP

.
ATTACHMENT 6 Contract # :
| Trainee Evaluation
Employer Name Trainee Name
Training Location SN {last 4 digits) |
The Service Provider is responsible for making sure that each trainee learns as much and performsaswellas |
possible on the job. In order to do this most effectively the Service Provider needs to know how the trainee is
doing. Please complete this form as accurately as possible so that any problems may be solved immediately.
The signature of both the supervisor and the trainee are required. Training evaluation(s) must be submitted
each week of completed training. -
| Criterion (sg:::e) Comments ’
1. Acceptance of responsibility |
_{follows direction) |
2. Displays initiative in his or her '
work. o
3. Tact, courtesy, cooperation,
relationship with others. - :’
| 4. Degree of Accuracy (thorough , .
and efficient) o B .
5. Promptness in reporting to work. | _ B ‘i
6. Regularity in reporting to work. | I ___J'
7. Personal grooming {Proper ] (
appearance and dress for work
situation). o J J
8. Good judgment (Makes [ { ]
appropriate decisions). ] }
9. Job Knowledge (Skills used in the | ) (
job). | N ]
Grading Key: A:Superior ~ B: Good  C: Average D: Poor _ |
i
Supervisor Name Trainee Name f
Supervisor Signature Trainee Signature I
i
(Date) {Date) ||
' —. The trainee is progressing satisfactorily in meeting training, performance and conduct goals in order to |
retain employment at the completion of the OJT agreement period. '

| The trainee is NOT progressing satisfactorily in order to retain employment at the completion of the OJT
agreement period. ) e - ‘
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