IMPERIAL COUNTY
WORKFORCE DEVELOPMENT BOARD

2799 S. Fourth Street - El Centro, CA 92243 - Tel: (442) 265-4974 - Fax: (760) 337-5005

Work Experience Training Employer Questionnaire
Business Information

Business Name: Federal Tax ID:
Business Address: Business Phone;
Contact Person(s):

Email(s): Telephone Number(s):

Does your Business have different locations: Yes No

If yes, Please list all Business Locations:

Total Current Employees: Total yéars of Operation;
WEX Participant(s) Name:

Please list the type of skills a Work Experience participant will learn and develop with your supervision:

The Employer attests that they:

Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal or State of California department or agency.

Have not been convicted, had a civil judgement for commission fraud, or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (federal, State, or local) transaction;
violation of federal or state anti-trust statues; or commission of embezzlement, theft, forgery, bribery, falsification
or destruction of records, making false statements or receiving stolen property.

Are not presently indicted or otherwise criminally or civilly charged by a government entity (federal,
State, or local) with comumission of any of the offenses enumerated in this certification.

In  addition to this application, pleas! provide your current California Business License.
The Signature below signifies commitment that the statements in this application are true and correct.

!

Authorizing Signature Title

Print name Date

Imperial County Business Services Staff Signature

This WIOA Title I financially assisted program or activity is an equal opportunity employer/program. Auxiliary aids and
services are available upon request to individuals with disabilities.
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