ETP100ALT Instructions to Employer
General Information, Submitting and Processing Documents

ETP must approve a Participating Employer Certification Statement (CS) for each employer prior to the start of retraining.  Any training provided to a company prior to approval of the Certification Statement will be done at the Employers’s own risk.  

· Print or type all responses.  Electronic signatures are acceptable. 

· Scan finished, signed certifications into .PDF files and e-mail them to catraining@efficiencyfirst.org .  Include explanation of high turnover rate and/or copies of union letter(s), as needed.  If e-mail is not available, hard copies of certifications may be faxed to: 646-786-4124. 

· Efficiency First Administrative staff will return incomplete certifications (e.g. missing data, missing union letters, high turnover without explanation) to the Employer for completion and resubmission.

Participating employer enters:

COMPANY DATA
· Company Name - Legal Entity Name Required, please also include “dba,” and identify as such, if applicable .

· California Employer Account Number (CEAN) – for more information, visit: https://eddservices.edd.ca.gov/ezreg/iAppsShared/EZRegHomePage.aspx
· Company Address, Website.

· Number of Full-Time Employees in California and worldwide. 
· Description of what the company does.

· NAICS code – to find yours, visit: http://www.naics.com/search.htm
· Turnover rate of full-time employees for the most recent calendar year (Jan.-Dec.) at the training sites (Reference ETP Regulation 4417). 

To qualify for funding, turnover rate should not exceed 20 percent annually.  To request a waiver, contact the Contractor for assistance and/or follow the attached Turnover Rate Addendum below.

· Union Information:  Indicate if trainees are covered by collective bargaining agreement, and if so, the name and number of the local union(s). 
If “yes”, obtain a letter from the union (on letterhead and addressed to the Panel) indicating concurrence with the proposed ETP training for members working at (name of company). The letter must be signed and dated by a union officer or business representative and attached to this form.  
FUNDING SOURCE QUALIFICATIONS and NEED FOR TRAINING
· Explain how the company meets alternative funding requirements shown on the form, and why the company needs to provide training. 

· List the occupations or types of jobs that will be trained. 

ETP100ALT Instructions (continued):
EMPLOYER CONTRIBUTION
An employer investment in training is required, and may be demonstrated by paying employee wages during training, providing training materials and/or classroom space; and/or providing staff to organize and track the training program.  
· Indicate which costs the company will cover, the estimated amount of each, and total. 
1. Trainee wages during training are determined by multiplying the total number of training hours in your program by the average wage of participating trainees. 

2. Equipment, materials, supplies, and space for training should be only those costs over and above what ETP funds, and only for time used during training.  Equipment must be pro-rated and depreciated; space should be square footage of training or other staff facilities.
3. Staff time is administrative hours of company personnel involved in assessing training needs or coordinating the training program. 

CERTIFICATION BY COMPANY MANAGEMENT REPRESENTATIVE

The certification statement must be signed by an authorized company representative. Electronic signatures are acceptable.
Employment Training Panel 

Participating Employer Retraining Certification Statement (CS)
for MEC Alternative Funding Agreements (ETP 100ALT) 

	ETP Contractor Use Only: 
Contractor Name: Efficiency First, Inc.
E-mail: catraining@efficiencyfirst.org    Fax:  646-786-4124
ETP Agreement No:  ET10-0611
Type of funding  FORMCHECKBOX 
  CEWTP  


	COMPANY DATA

	Company Name (Legal Entity):
Please also list any DBA(s):


	

	California Employer Account Number (CEAN)
	__ __ __  -  __ __ __ __  -  __

	Company Address, City, ZIP


	

	Website 

	

	Number of Full-Time Employees 
	Worldwide: ___________________
In California:  __________________ 

	Describe What the Company Does


	

	NAICS Code 
http://www.naics.com/search.htm
	

	Turnover Rate of full-time employees for last Jan.- Dec. at the training sites 
(see Turnover Rate Addendum below) 
	________%

	Union Support:  Are trainees represented by a union?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

If “yes”, enter union name and local number:

___________________________________



	ETP Use Only:


	 FORMCHECKBOX 
  Priority Employer

 FORMCHECKBOX 
  Non-Priority Employer


	FUNDING SOURCE QUALIFICATIONS and

NEED FOR TRAINING


	Clean Energy Workforce Training Program (CEWTP)

	Describe how your company qualifies for training in one or more of the following areas, and why you need to train employees: 

Project Target: 
· Jobs that reduce energy or water use in the building trades (e.g. retrofitting, green plumbing, efficient lighting manufacturing); 

· Jobs that produce or transmit renewable energy (e.g. solar panel manufacturing, smart grid installation). 

Focus on jobs in the service sector such as designing, installing, retrofitting, operating and maintaining green technology systems, such as:
· Energy efficiency standards building code compliance;
· Green building rating, construction or retrofit training;
· Renewable energy system installation, operations, or maintenance; 

· Electricity transmission or distribution, installation or maintenance;
· Environmental consulting.
For manufacturing jobs, green technology must be the company’s primary and ongoing product line, such as:
· Green building product manufacturing;
· Renewable energy system manufacturing;
· Transmission and distribution system manufacturing. 


	

	List the occupations and/or types of jobs of employees that will be trained: 


	

	Will training lead to a competency certification?
Ex: BPI/LEED/RESNET

	 FORMCHECKBOX 
  YES

If yes, enter the name of the certification and the issuing organization:  _________________

 FORMCHECKBOX 
  NO


	EMPLOYER CONTRIBUTION

	Estimate your company’s potential contribution towards training costs: 


	 FORMCHECKBOX 
 Cumulative trainee wages during training: $__________ 

 FORMCHECKBOX 
 Equipment, materials, supplies, or space:  $______________

 FORMCHECKBOX 
 Staff time for training assessments or coordination: $__________________

 FORMCHECKBOX 
Other (explain): $____________ 

Total:  $ ______________   




	CERTIFICATION BY COMPANY MANAGEMENT

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 alternative ETP-funded training program.  

Print Name of Signatory:  _____________________________________________________
Title:_________________________________  Phone:  _____________________________

(Owner, President, Vice President) 

Signature: __________________________________________    Date:  ________________
E-mail Address:  ___________________________________________



Turnover Rate Addendum
ETP funds training for full-time, permanent, stable employment.  To qualify for ETP funding, an employer's turnover rate for full-time employees for the last calendar year may not exceed 20 percent.  
Calculate your turnover rate for last January through December for California ETP training sites, using the following formula:

Number of full-time employees that separated 

Average number of full-time employees

(i.e. Divide the number of full-time employees at the training site(s) that separated from their jobs by the average number of full-time employees working at that same site(s) during the same time period.)
Separations include:
· Layoffs exceeding 30 days
· Voluntary quits
· Discharges for cause

· Unauthorized absences exceeding one week

Separations Exclude:
· Temporary layoffs (30 days or less)

· Workers on strike

· Outside consultants and contractors

· Workers from temporary-help agencies

· Retirements

· Seasonal Workers

· Deaths

· Transfers to another company facility 

· Permanent separations due to disability

Waiver Guidelines

If your turnover rate for last year exceeds 20%, you may request a waiver by providing an explanation detailing one or more of the following areas:

· The company experienced a singular reduction in workforce (an anomaly); 

· Industry data supports a higher turnover rate; and/or

· The proposed training will significantly decrease the turnover rate.
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