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Required EDD project implementation forms
Assistance to set up project in CalJOBS>M
Upcoming CalJOBS>M training opportunities
Grant timeline

Monthly and Quarterly Reporting
requirements

Fiscal Reporting

Contact Information



CalJOBS°M set up and training forms

Review Directive WSD13-15 Organizational
Information Change

http://www.edd.ca.gov/Jobs_and_Training/pubs/wsd13-15.pdf

Subrecipient Information Change Form — Type 1
Subrecipient Information Change Form — Type 2

Tax Identification Information Form
Single Point of Contact (SPOC) List

Return completed forms to your Project Manager,
Kae Chin by Friday, June 18t"




Subrecipient Information Change Form
Type 1 R Nﬂ:t:mnlithIMnmmﬁnn Change Form-Type1 _

Entity Name | Entity Site Address

Entity Mailing Address | Main Public Phone

Entity Director/Administrator

Salulelion | Firsl | Ml Lesl Tille
Address

Fhane Fax E-Mail Address

Entity Director/Administrator Alternate
Salufation | First |I".-1I | ast Title

Addrass
Phaone | Fan | E-Mail Address

LWIA Only:

Local Workforce Investment Board Chair
Salutation | First | Ml Last Title

Board Mame
Addrass
Phane | Fax E-Mail Acdress

Chief Elected Official
Salufation | First K




Subrecipient Information Change Form
Type 2

Subracipiard Infarmarion Changs Form — Typs 2
IWIALT Han-Wisl
[ Endity Name
TFalily Walisla Addiesa
I Managerant stomation Syetem Adminsesior
Salunar | Frst M | Last T
Addrass
Prani Fix E-Mail Addiasa
_Manapemant inmation System AHemats
| Salutwdar | Fist _ M| Last Tili=
Addrass
Proni Sax S-bail Addrzss
| Fmeal Adminiesraior
Salutdan | First Ml | Last Tii=
Addrass
Fhianes Fax £ Wil Asddress
I Fiscal &dministraior Albemaie
Saluaien | Frsl M | Lasl Tilla
Address
I Hhigne | cax TE Ftail Ao dress
|+|
IME
Ragid R i
Saluimaan | First Ml | Last Tilie
| Acddrmns
Phisng FL E-Mall Address
Terinied Flam s THE H
Sgneluie Ule H
Return by:




Tax Identification Information Form

SUBRECTIPIENT TAX TDENTIFICATION
INFORMATION FORM

To be completed for each subrecipient.

Return to:
Affention: David Davis, SSMT

Project Management Unit

Worlforce Services Division
P.O. Box 826880, MIC 50
Sacramento, CA 94280-0001

Subrecipient Name

Subrecipient Address

Subrecipient CalJOBS*M Code (3 letters) (located on top right hand corner of
subgrant agresment)

Emplover Identification Number (EIN)Federal Tax Identification Number
(Fefer to www. irs. gov)

Person to contact regarding this form

Phone Number ( )] Date

Return form by:




The Subrecipient Tax Identification Information
Form requires a three-letter Subrecipient
CalJOBS°M Code:

PM to provide via email

Remember to copy your Project Manager on all
correspondence/requests to EDD




Awardee Name:

*GRANT NAME**

Designated person for:

Name

Email

Phone number

Program SPOC-

MIS Administrator-

MIS Administrator Alternate-

Narrative Reports SPOC-

Staff with CalJOBS Access-

1)

2)

3)

4)

CalJOBS Reports SPOC-

Fiscalllnvoices SPOC-

Authorized Invoice Signer:

Alternate Authorized Invoice Signer:




Primary contact for the CalJOBS system.
Request access to CalJOBS for awardee staff.

Return completed CalJOBS System Access Request
Form to

Provide technical assistance for the CallOBS
system.

Remember to copy your Project Manager on all
correspondence/requests to EDD



mailto:caljobsadmin@edd.ca.gov

CalJOBS

SM System Access Request Form

CalJOBSs» System Access Request Form

(Managed Career Solutions, Inc.)
(VEAP 2014-15)

EX

Requested Accounts User 1 User 2 User 3

* Tvpe: Rdd 2dd 2dd

{Add/Change/Delete]

* First Name: Oectavia Edith

* Lost Nome: Williams Gomez

* Subgrantee Code KB30605 & K6100434 KE99605 & K6100434

* Job Title: Case Manager Retention specialist

= ZIP: 90029 91801

= County: Los Angeles Los Angles

= Email: e egomezfncscaresrgroup. com

ml owilliams(@mcscareergroup.com g groue
* Phone: (323)454-6125 (B26) BY7- BH1Z
. 2550 W. Main St. 101
Address 4311 Melorese ave. Loz Angsles, CA 90029 #lhanbra, Ch 51801

[}

* Fosition: Csupervisor CIX5taff OSupervisor CIxStaff Supervisor
Cstaff

Requestor Information

* Subgrantee MName

Managed Career Solutions, Inc

* Requestar Name:

Ripsime Markaryan

* Requestor Email:

rmarkaryan@mcscareergroup.com

* Phane Number:

(323) 647-6507

= QOffice Name:

IManaged Career Solutions, Inc

* CallOBS™ Office
1o

Requested Usernames and Passwords will be sent to Requestor by Email

Return to: CalJOBS Operations Unit at caljobsadmin@edd.ca.gov

For assistance:

caljobsadmin@edd.ca.gov

916-653-0202




Intro to CalJOBS and
Navigation

Individual Registration

Program Applications
and Eligibility

Participation and
Enrollment

Case Notes and Alerts
Closure of Activities
Follow-up

Reports



For service tracking purposes, use the
following CalJOBS Grant Code for
reporting participant activities:

2028 for Adults



Activity

Codes Q1 Q2 Q3 Q4 Q5 Q6
Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec TOTAL
1. Participants to be Serve 0
2. Enroliment in Training a0
3. Completion of Training a0
closeout
4. Attained Industry-Valued Certificate, Credential or Degree| process )
5. Placement in Postsecondary Education 225 ]
6. Placement in State-Approved Apprenticeship 325 )
7. Placement in Industry Sector Employment: varies 0
Industry Type: Constructions )
Industry Type: Manufacturing )
Industry Type: Constructions 0
Industry Type: (Add more rows if needed) 0
Doc in
8. Placement in Temporary/Other Employment casenote 0
8. Retention in Employment 0




Specific required elements for awardees:
Quarterly reports throughout the grant term.
Questions on each quarterly report may vary.

SPOC must ensure the correct narrative report

has been completed before submitting to EDD
Project Manager.



EDD Project Manager will send Service Cash
Invoice (SCI) Template to:

Awardees
Designated Fiscal/Invoice SPOC
SCI due 20t of the month



SCI Template

Fr-pllu'rrmcn-l
Depariment C@AL]FDENm
$14TF of California "CONTRACT GRANT NAME" arklarer imvelaprent faard
Warkloree Services Branch SERVICE CASH INVOICE
£22 Capatol #all, roaom S08%
Racramento, C& 95814
. Date -nfReque:t:l
. Invoice #:
. Invoice Period: From: To:
IV, Contract #:
V. Avardes Mame: (Approval Stamp For APG]
Full 4ddress: Phone numbar;
Invoice Contact |Em;|il Address:

Wi Cumant YT | awaragacd Is Lavarags Funding: Lavaragad
1. STAFF: Expenditures Expenditunes Expenditures Cash i InHimd | ¥TD Expeditures

a.) Salaries CashC  In-Kind O

b.] Fringe Benefits % of Salaries CashC In-Kind O
2. Staff Travel CashC  In-Kind O
3. Communications Coash C in Kina O
4. Facility Rent Cash 2 InKind O |
5. Facility Utilities CashC  In-Kind O
6. Facilities Maintenance Cogh = 1n-Kina O
7. Office Supplies CashC  In-Kind O
B, Taesting & Instructional Matarials Cash T In-Kind OO
8. Equipment Purchases CashC  In-Kind O
10. Equipment L-lll-ll-iun-[:hil'gl Cashl In.-Kind O
11. Togls and Supplies Cosh T InHKind Ol
12 Support Services Cash T InKind O |
13. Indirect Costs CashC  In-Kind O
14. Total Costs listed in 1tem 14 af
Budget Details Cosh D lin-Kind O
15. Total Costs listed in ltam 15 of
H-I.Idii‘t Dhetails Caszh L1 In-Kind
16. GRAND TOTAL £0.00 £0.00 g0.00| CashT  In-Kind ] £0.00




Submit an SCI monthly for reimbursement of
prior month grant expenditures.

Invoices must be received no later than the
20t of the following month.

Send invoice in PDF to EDD Project Manager
Kae Chin.



Brief high-level overview of the SCI template.
Step by step information on how to complete the
SCI properly.

Relevance of timely SCI and maintaining accurate
records, and year-to-date expenditures.

Common errors/mistakes to avoid delay of
payment.

Mandatory training.
Scheduled for June 22, 2016 from 10 to 11 A.M.



Start Date

Will Vary

Term Date

06/30/16 -12/31/17

Return Completed Forms

e Subrecipient Information Change Form
Type 1l & 2

e Tax Identification Information Form

e Single Point of Contact (SPOC) List

e (CallOBS System Access Request Form

06/18/16

Service Cash Invoice Training

6/22/16 10-11AM

Service Cash Invoice (Cash Monthly Report)

Every 20t of the month

Quarterly Narrative Report

20t of the following month

CalJOBS Training

TBD




Required on a quarterly basis.

EDD Project Manager to provide templates
when available.

Submit to EDD Project Manager Kae Chin.

Quarter Period Due Dates
1st June 30t — September 30t October 20t
galT October 1t — December 315t January 20t
3rd January 15t — March 315t April 20t

il April 15t —June 30t July 20t

S July 15t — September 30t October 20t

6th October 15t — December 315t January 20t



For all project needs
Kae Chin, EDD Project Manager

916-654-9695

Monthly invoices
Monthly/quarterly and closeout reports

CalJOBS™M
Grant Management/Contract Identification

Budget and reporting discrepancies


mailto:Kae.Chin@edd.ca.gov

For all program needs
Danielle Vienna, State Board Program Manager

916-657-1455

Learning Communities
Evaluations (including site visits)
Best practices

Contract amendments and budget
authorization


mailto:Danielle.Vienna@CWDB.ca.gov

For all CalJOBS>M needs

Technical Assistance, privileges, system access, codes
Participant Performance

Participant Reporting

CalJOBS>M Training Assistance

CalJOBS°M Open Lab every other Friday
Request to be placed on distribution list


mailto:CalJOBSadmin@edd.ca.gov
mailto:manageperformance.wsb@edd.ca.gov
mailto:cwsnreporting@edd.ca.gov
mailto:CalJOBSTrainingteam@edd.ca.gov

Questions & Answers




