	CMTC 8 Certification Statement (CS) Instructions


The CS form is the first step in accessing ETP-funded training.  Completing the CS does not create any obligation, but does verify your company’s eligibility to use ETP funds. These instructions are intended to simplify the process for you.  

	Item 1 
	Please provide your California Employer Account Number (CEAN) or State ID.  
ETP cannot determine eligibility without this number.  ** Important note: a CEAN can be found on the DE-3 or DE-6 (Quarterly Report of Wages to the State).   FORMAT: 111-2222 or 111-2222-3

	Items 2 to 5
	Complete your company information

	Item 6
	Please indicate the number of full-time company employees Worldwide, In California and At This Address. If, for example, this is the only company site, please enter the same number in all three fields. 

	Item 7
	SKIP

	Item 8
	Please provide an estimate of the number of individuals you plan to train with ETP funds

	Item 9
	Enter the turnover rate at this location for the previous calendar year. 
Exclude temps, contract and part-time and seasonal workers, transfers, retirements and workers who do not complete their 90-day probation.  

If the turnover rate is 20% or less, continue to the next question.  If it is over 20%, please call your CMTC representative – we are still able to seek approval, but must provide additional information.

	Item 10
	Check as appropriate. If applicable, provide the union name and local number.  The union must provide a letter of support.  A draft letter is available – please call your CMTC contact if applicable. 

	Item 11
	Briefly describe what your company does or produces, your training needs, and your training goals.

	Sample Response:

We are a gizmo manufacturer. We believe training will result in:

· Better skilled workers, improved productivity, higher quality and greater competitiveness
· Better teamwork, problem solving and decision making, and improved employee effectiveness
· Reduced waste and greater efficiency
· Better communication and higher morale

	Item 12
	Supplemental Training: If your company provides formal training, check “YES.”  If not, check “NO”

	
	If you checked YES:
a. sample response: ETP funds will allow us to provide training we would otherwise lack the resources to conduct.

b. list (non-ETP) training done in the past

c. list (non-ETP) training in process; include OJT, safety and similar efforts

d. sample response: the ETP funded training will allow us to build in-house expertise so that we can better support future training efforts for our team.
	If you checked NO:
a. SKIP
b. SKIP

c. SKIP

d. SKIP

	Item 13
	Employer Contribution:  please check all boxes EXCEPT “Other.”

· Pay Trainee Wages: If training is on paid time, please use following calculation:

(ETP min wage –or– average trainee wage) X (estimated hours of training) X (number of trainees)

ETP minimum wages by county: LA & Orange = $14.02; San Diego = $13.37; Ventura = $13.28; Alameda, Contra Costa, Marin, San Francisco, San Mateo & Santa Clara = $14.02; Sacramento = $13.58; all other counties: $12.85
· Contribute staff time for assessment & coordination:  estimate $500 to $2,000

· Contribute equipment, materials, supplies, or space:  estimate $500 to $1000 per course

· Employer Fee:  use following calculation:  (number of trainees) X ($200)

· Other:   $-0-

Approximate Employer Contribution: Please calculate grand total as indicated

	Item 14
	As defined by California Labor Code mandatory training must be on 100% paid time

	Item 15
	Company representative must sign


Next Steps:  Return the completed CS to:
Enhanced Consulting
California Manufacturing Technology Consulting
690 Knox Street, Suite 200
Torrance, CA  90502

Fax #: (310) 808-1315






ETP@cmtc.com
Upon receipt of the CS, we can determine ETP eligibility.  As soon as we receive approval from ETP, we will notify you so that we can discuss appropriate next steps.  If you have any questions, please do not hesitate to call.

CERTIFICATION STATEMENT (CS) 

For Participating Employer Retraining Workers

 (ETP100E)
Training funded by the California Employment Training Panel (ETP)

	Contractor name: California Manufacturing Technology Consulting
Agreement #: ET08-0313  

reference #:  ET08-0139


	1 - Company’s California Employer Account Number (CEAN):
	                                                      

	2 - Company Name:
	

	3 - Street Address:
	

	4 - City, State and Zip Code:
	

	5 - E-Mail Address:
	

	6 - Number of Full-Time company Employees :
	Worldwide:        In California:  At This Site:                  

	7 - North American Industrial Classification System (NAICS) Code: 
	     

	8 – estimated number of ETP trainees:
	

	9 - Turnover Rate of Full-Time Employees During most recent Calendar Year  (January-December):
	     %

	10 - Union Support:

Are company employees represented by a union?

Are employees to be trained represented by a union?
	 FORMCHECKBOX 
Yes    x FORMCHECKBOX 
 No

 FORMCHECKBOX 
Yes    x FORMCHECKBOX 
 No

Identify union and local:        


	Justify Need for Training

	11 - Briefly explain the nature of your business and describe your business’ purpose for participating in this training program.  


	We 

	SUPPLEMENTAL TRAINING

	12 - Does your company currently have a training program?
	 FORMCHECKBOX 
Yes                              x FORMCHECKBOX 
No

	If YES: 

a. explain how the ETP training funds  will not displace your company’s existing resources for training
b. explain the types of training your company has provided in the past, whether the training was job-specific or organization-wide
c. explain your company’s current training efforts
d. explain your commitment to training company workers after the completion of ETP funded training
	 

	
	

	EMPLOYER CONTRIBUTION

	13 - Describe your company’s contribution towards training-related expenses by marking the boxes that apply:
Estimate amount contributed to the above noted training-related costs: 
	      FORMCHECKBOX 
 Pay trainee wages during training 

      FORMCHECKBOX 
 Contribute equipment, materials, supplies, or space for training
      FORMCHECKBOX 
 Contribute staff time to conduct training assessments or coordinate training 

      FORMCHECKBOX 
 Other





  Approximate Employer Contribution: $    5000

   

	COMPENSATORY NATURE OF TRAINING

	14 - The Employer is aware of, and will abide by, the standards for compensating employees for tie spent in “mandatory” training that is directly job-related, pursuant to state and federal work orders enforced by the Division of Labor Standards Enforcement (DLSE).  (See DLSE Manual at Section 46.6.5)

	15. CERTIFICATION BY COMPANY MANAGEMENT REPRESENTATIVE

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 ETP-funded training.

Print Name of individual signing below:                                           ___________
Title:                                                          Phone:                                                                  ( 

	(Owner, President, Vice President, or other authorized representative)   

	Signature: _____________________________________________ Date:  ________________


INSTRUCTIONS FOR COMPLETING THE CS APPENDIX


Manufacturing or Related Industries: If your company is not classified within one of the NAICS eligible industries, but your California operations inclusive of the participating trainees are engaged in Manufacturing or a NAICS Industry deemed by the Panel to be facing out-of-state competition, complete item #1. 

Significant Business Presence / Corporate Headquarters: Complete item #2.

Service Provider / Service Industry: Complete item #3.

For Companies who do not meet the profiles identified in items # 1 through # 3: Complete item #4
CS APPENDIX

Company:      
1. Manufacturing or Related Industries: If your company’s California operations including the trainees to participate in ETP-funded training are engaged in Manufacturing or related industries deemed by the Panel to meet out-of-state competition (see CCR 4416. Out-of-State Competition) complete the following:
A manufacturer is defined as an establishment primarily engaged in the mechanical or chemical transformation of materials or substances into new products.  Establishments that engage in assembling component parts of manufactured products are also considered manufacturing if the new product is neither a structure nor a fixed improvement to a structure.  Also included is the blending of materials, such as lubricating oils, plastic resins, or liquors.

	Describe your primary business activities:                                                 


	Describe the primary raw materials or component parts that you use in your company’s manufacturing process:                                                 


	List your primary finished product(s):                                                


	Describe your customers (e.g. electrical wholesalers, auto manufacturers, other manufacturers, grocery stores, etc.  Names are not required):                                                



2. Significant Business Presence / Corporate Headquarters: A company’s California operations including a specific location or functional group (e.g.  Human Resources, Information Technology, Administrative Support) may meet the out-of-state Competition requirement if the company is training personnel that provide internal corporate support to one or more offices, divisions, branches stores or franchises located outside of California. Please complete the following:
	Identify the company location and functional group to be trained:                                                 

	Do these employees provide internal support to company operations located outside of California?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Does the company derive at least 25 percent of gross annual revenues from its operations outside of California?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Does the company maintain at least 25 percent of the company’s permanent offices, divisions, branches, stores or franchises outside of California?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Does the company maintain at least 25 percent of the company’s permanent full-time employees at locations outside of California?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	CERTIFICATION BY COMPANY MANAGEMENT REPRESENTATIVE

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 ETP-funded training.

Print Name of individual signing below:                                            ___________
Title:                                                          Phone: _______________________                                     

	(Owner, President, Vice President, or other authorized representative)   

	Signature: _____________________________________________ Date:  ________________


CS APPENDIX (continued)

Company:      
3. Services Provider / Service Industry: Complete this section for any company facilities or functional groups that provide services outside of California using their California operations or that compete directly with out-of-state competitors for services provided to customers inside California:
	Does your company provide services to customers located outside of California using locations included in the proposed training program?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	What percentage of your total gross annual revenues for the locations included in the proposed training program are derived from services to customers located outside of California?  
	     %

	Does your company regularly compete with companies located outside of California for business inside the state? (Note: A company headquartered outside of California is not considered an out-of-state competitor if it provides the competing services using California locations.) 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	List your major competitors, their location and any relevant information about them including website and an example of business lost (if available).

                                                                                                          


4. If your company or the participating company facilities do not clearly meet the profiles identified in Items #1 through #3, complete the following.  Supply as much information as necessary to provide evidence that your company is in competition with businesses located out of state.
Your justification must include:

(1) the product or service the company (at the training site) produces or provides that is sold out-of-state or overseas; or

(2) the product or service the company has that competes with products and/or services produced out-of-state or overseas ; or

(3) a discussion of how jobs for which training is proposed are being threatened by out-of-state competitors; or

(4) a list of the company’s primary out-of-state competitors.

	CERTIFICATION BY COMPANY MANAGEMENT REPRESENTATIVE

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 ETP-funded training.

Print Name of individual signing below:                                            ___________
Title:                                                          Phone: _______________________                                     

	(Owner, President, Vice President, or other authorized representative)   

	Signature: _____________________________________________ Date:  ________________


Companies with a manufacturing North American Industrial Classification System (NAICS) Code –


STOP!


You are done and do NOT need to complete the Appendix – thank you.














All companies retraining workers and who DO NOT have a manufacturing NAICS code MUST complete this Appendix.











