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this grant. The DoL will make three attempts to get a completed survey from you. While the survey may have 
up to 20 questions, answering any five completes the survey for DoL purposes and prevents these follow-ups. 

9) Insurance and Safety for SCSEP Participants: NCOA SCSEP will be responsible for providing workers'
compensation insurance for all Participants, in accordance with state law. The Host Agency is responsible for
maintaining a safe work environment for SCSEP Participants during their normal comse of duties; and to 
ensure that proper equipment, procedures and safe practices are used in conformance with state law. NCOA
has the right to coordinate safety inspections with the Host Agency to ensure that work procedures, equipment
and practices are used to protect the safety of SCSEP Participants. If the Host Agency fails to adhere to
reasonable safe working practices, NCOA SCSEP has the right to terminate the agreement with that agency for
cause and for the protection of SCSEP Participants.

Fourteen key safety issues that the Host Agency must keep in mind at all times:

I. Participants must comply with all safety rules of their Training Site.

2. Ask their Training Site Supervisor they are unsure about any safety precautions.

3. Keeping work areas clear of tripping hazards.

4. Participants must never climb on ladders, step stools or other objects.

5. Participants must use personal protective equipment (gloves, safety glasses, etc.) as required for various
training assignments.

6. Participants must only operate equipment they are qualified and authorized to operate including vehicles
during working hours.

7. Participants must follow proper lifting procedures by bending their legs & keeping their back straight.

8. Participants do not lift loads more than 20 pounds.

9. Participants wear shoes appropriate for the training assignment with good support.

10. Participants do not wear open-toed shoes or high heels.

I I. Participants know where emergency exits are located.

12. Participants immediately report safety & health hazards to their Training Site Supervisor and SCSEP staff.

13. Participants immediately tel I their Training Site Supervisor about any work related injury no matter how smal I.

14. Participants immediately tell their SCSEP project staff about any work related injury no matter how small.

I 0) NCOA SCSEP is a federally funded program and as such, is required by federal regulations to maintain 
documentation (timesheets) to substantiate the expenditure of federal funds for wages. It is understood and 
agreed that NCOA SCSEP shall pay the wages of participants assigned to the host agency. The host agency 
agrees to verify, sign and return completed timesheets to the local SCSEP project for processing. Federal 
regulations also require that timesheets be signed by the individual participant and by a responsible supervisory 
official having firsthand knowledge of the hours worked by the participant. NCOA SCSEP recognizes that 
assigned supervisors change and may not always be available to sign participant timesheet. Therefore, to 
ensure compliance with federal regulations , in lieu of providing the names and signatures of all authorized 
supervisors in the Host Agency and various Training Sites (if any), by signing this Host Agency Agreement, 

the authorized agency representative agrees to ensure that the participant signs his/her timesheet and that a 
responsible supervisory official of the agency certifies that the information on the timesheet is correct. lf there 
is a change to the authorized agency supervisor whose name is on this agreement, the local SCSEP Project 
Office must be notified so that the local SCSEP Project Office can update the information in our databases. 

Signature: _________________________ Date: ________ _ 

Name & Title of person signing: __________________________ _ 

Email Address for Contact Person: 
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