UNEMPLOYMENT INSURANCE (UI)
(OMB Control Number: 1205-0132)

The Unemployment Insurance (UI) program requires a State Quality Service Plan (SQSP) on a 2-
year planning cycle that is a condition of receipt of administrative funding to administer the
program. The SQSP is the State’s Ul performance management and planning process that allows
for an exchange of information between Federal and State partners to enhance the Ul program'’s
ability to reflect their joint commitment to performance excellence and client-centered services.
A formal two-year SQSP is submitted biennially. On the off years, States may be required to
modify the SQSP with additional corrective action plans and narrative if they are failing any new
performance measures, and they are required to provide updated budget documents,
certifications, and assurances. ETA Handbook No. 336, 18th Edition provides detailed guidance
for the preparation and submittal of the SQSP and supplemental guidance is provided in an
annual UIPL, issued as UIPL 15-19 for the FY 2020 SQSP. The Social Security Act (SSA) sections
302 and 303 authorize the Secretary of Labor to provide funds to administer the Ul program
and govern the expenditure of those funds. States that choose the option to include Ul in a WIOA
Combined State Plan will be required to submit their SQSP through the Combined State Plan
process. The SQSP must be prepared in accordance to the instructions in ET Handbook 336,
18th Edition and there are no changes to the established SQSP cycle if a State chose to submit
their SQSP through the Combined State Plan process.

A. CONTENTS OF A COMPLETE UI SQSP PACKAGE

A complete UI SQSP package includes the following documents, as described in Chapter 1, ETA
Handbook 336, 18th Edition:

1. TRANSMITTAL LETTER

A cover letter to the appropriate Regional Office (RO) transmitting all the required SQSP
documents.
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AHO

DEPARTMENT OF LABOR
Brao LITTLE, GOVERNOR
Jani Revier, DirgcTOR

November 3, 2023

Ms. Tamika Ledbetter

Region 6 Administrator

Employment and Training Administration
United States Department of Labor

90 7th Street, Suite 17-300

San Francisco, CA 94103 -1516

Dear Ms. Ledbetter,

Enclosed is the Idaho Department of Labor's Unemployment Insurance State Quality Service Plan for
the fiscal year 2024,

If you have any guestions, please contact JoAnna Henry at 208-332-3570 ext. 3146,
joanna.henry@abor.idaho.gov.

Slnoefe! i

V/,M -
Jani'Revier
Director

CENTRAL OFFICE ® 317 W. Main St. e Boise, |daho 83735 e Tel: 208-332-3570 e Web: labor. idaho.gov

oz e ore ladve Lgsont receat. Dial /17 for fdofm Selzy Sevvlin

A vgact apportanely mrusopwr andd serrios provider. X
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2. BUDGET WORKSHEETS/FORMS

Budget worksheets/forms and plan for program administration based on projected allocations
received from the Federal partner. These forms include Worksheet UI-1 and SF 424, SF 424A
and SF 424B. The SF 424A is only required if the State vary the quarterly distribution of base

claims activity staff years.

OMB Number. 4040-0004
Sxpiration Date: 11723072025

Application for Federal Assistance SF-424

* 1. Type of Submission * 2 Typa of Apglication

| Prespplication K] hew
X< Applecation | Continuation
Changed/Corrected Application | Revison

*If Revision, select apgropaate lefees)

' Cther (Spesity)

* 3 Date Reoceived:
foavinis :

4. Applicant idertifier
[

Sa. Federal Ensty ldentfer

5b. Faderal Award iderdfier

State Use Only

6. Date Recsivad by State

I 7. State Apphcation |dentifer

8. APPLICANT INFORMATION:
" a. Legal Name: ;Ei".',"'“ri'-’.'. OFFICE OF THE STATE OF IDRHO, IDAHD DEPT OF LABOA
* b. EmpioyeTapayer Idantifcaton Number (EINTN) *c.VEI
laz 7 XXS5DEIULDRY
d Address:
* Sreett W MAIN
. R ensarr
" Chy. l 3
CountyWiPaneh
- Idat
Province: T -
* Country. frsa: UNITED ETATES
* 2ip { Postal Code -T, A5-6001
o. Organizational Unit:
Depariment Name: Civision Name
lmr\r ) DEPANTMENT OF LABO INEXPLOYMENY INSURANCE

£ Name and contact information of person to be contacted on maltters involving this application:

Prefix }
Midde Name

* Last Name rrr AMAN

* Fired Name E,-‘:;,;:;

Suffx [

Title; [FTHANCIAL FXECUTIVE OFFTCE)

Organizational Affkation

i i

* Talophone Number |12 312- 1510 & Fax Number | =
* Emal ‘ AXRIE, PRTERMANSLAROR , TDAMO . GOV
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Application for Federal Assistance SF-424

* & Type of Applicant 1: Select Applicant Type:

'1’\: State GovermDment I

Type of Applicant 2 Select Applicant Type

l |
Type of Applicant 3 Selact Applicant Type:
I l

* Oher (specy):

* 10. Name of Federal Agency:

IB(FI.:"-’HEK’T AND TRAINING ADMINISTRATION

11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
UNEMPLOYMENT IRSURANCE

* 12. Funding Cpportunity Number:
FY 2024 PASE ALLOCATIONS -ETA DISFL 13-23

* Titke:
FISCAL YEAR (FY) 202¢ 3TATE WORKEORCE AGERIY UNEMPLOYMENT INSURRNCE (U] RES
AND GUIDELINES

CE PLANNING TARGETS

13. Competition Identification Number:

ETA U1PL 13-23
Title,

FISCAL YEAR (FY) I024 STATE WORKFORCE AIENCY UNEMPLOYMENT INSUBANCE |UI] RESQURCE FLANNING TARGETS
AND GUIDELINES

14, Areas Affected by Project {Cities, Counties, States, etc.):
[ | [ Ade Atachment | | Delete attachment | | view Amachment |

* 15 Descriptive Title of Applicant’s Project:

DIPL 13-23 - FISCAL YRAR (FY) 2024 STATE MOREFORCE AGENCY UNEMPLOYMERT INSKUANCE (U1l RESOURCE
PLANRING TARGETE AND SUIDELINES

Attach supparting documents as specited in agency Instructons.
Add Attachments | | Dolete Attschmants | [ View Atiscbments |
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

Y2 fppicare iIID-002 * b Frogam®ropct |ID-ALL

Altach 0 aodticnal ist of ProganProsact Congresuonsl Dstncts ¢ needed
| [ Aadauschment | | it pttactimmit | | Vi Atacrmars |

17. Proposed Project:
*a Sanbxwe [10/01/2023

b EndOute; {09/30/2028

18. Estimated Funding ($):

* a Federal 15,044, 019,00

*b Aophcant
= =
*d Locw
‘e Other

* I Program Incorme

‘g TOTAL [ 1%,048,019.00

* 18 Is Application Subject to Review By State Under Executive Order 12372 Process?
[__] 3 Ths appiication was made avaiabie 1o the State undar the Executve Order 12372 Process tor raview on
D b Program 1= sutyect to E O 12372 bul has not been selecled by the State 1o review

Q_] ¢ Progeem is nol covered by ED . 12372

* 20 Is the Applicant Delinquent On Any Federal Debt? (If "Yes " provide explanation In attachment,)
D Yos L_/—J No

If *Yes" provede explanation and attach
| ] l A Al sdunant I Caibed o Alincbeapnd ] | Viesy Aachesursd l

21. "By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate 1o the best of my krnowledge | also provide the required assurances™ and agree to
comply with any resulting terms If | accept an award. ! am aware that any false, fictiticus, or fraudulent statements or claims may
subject me 1o criminad, civil, or admiristrative penalties. (U.S. Code, Title 18, Section 1001)

™ | AGREE

* The st of cethicaons snd SSausances. of Bn nlemel sils whees you may oftan tus B 8 contanad & the gnountemed or 3genty
specthc instrucaons

Authorized Representstive.

Prels [ I * st Mame [Ju: l

Miche Narne [ |

*LasiNGmE  [REVIER |

Suftix l I

* Tk [prRBCTOR |

* Tetephone humber B0g-332-3570 EXT 3110 | Fachumber [208-375-5430

* Emat [:'-XHI -REVIERQLABOR. IDAHO.GOV

* Sygrature of Authonzed Reprasentative ) * Date Signec 2023
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OME Namber . 40400005

Expeaton Dute: 022820205
Total
W
is 1 15
E
[
[
S Totak F! u.uo.ou.u];’[ jrl ]J | it 15, 040.955.00
S Fren A2 (e 7 57)
Prescnbed by OMB (Ceutar A-102) Page |
SECTION 8 - BUDGET CATEGORIES
8 Object Class Categorss ]‘_‘,—‘_z'_mmmeu..ﬁmmmmmn’ﬁm— w;-
Y 2024 33w
IR
1D BY X ITAre
AsEzcy 21
MSOYRCE TLARNTS3
TARMET A0
IRLIVES
‘a. Persoanel 1 R RO Jis [ s | s --m.m'-nl‘
b. Fringe Benefats . REL D i | i | | | c.cn.'m,u]'
¢ Trawel [ [ | L i |
d. Equipment [ | | | [ i | |
e. Suppives [ [ I | [ Il | |
1. Contractual | i I | L 1 [ |
g. Construction [ | 1| E 1 L il | |
h. Other L e | I | L il i
|, Total Direct Charges (sum of Ga-6h) | 38 a4n 00000 | | | | 8 u.m;ou.u]'
|. Indirect Charges | [ Il | 1L s |
K. TOTALS {sum of 6 and §) [L__sseussmle] fis [ A s 5,000, 010,09
T I T
oLt sl o s | I o 1
Authorized for Local Reproduction Standard Form &24A (e, 7- 67)

Prescrided by OME (Cioular A-102) Page 14
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{a) Grant Program . (o)Appacant | {c) Sxate mmawys_] {e]TOTALS
e e S ] s 8l o)

J | | | | l I [ ]
mlﬁf E 1| 1 C B —1
"~|‘ K 1K L | ——

12. TOTAL (sum of hnes 841} _x [ vorl s | s iis] V.o
ECTION D - FORECASTED CASHNEEDS —
] Tota for 1al Year 1t Quartar nd Quarter | weOute | Ah Cuurter
12, Federal 5 15,600, 339.90(§ | 2,742,004.00 |§. 3100508 g 3,982 008 40l ] n,__,_m u, ‘
15. TOTAL [sum of lines 13 and 14) H e u-.«k 2,703 000, -’J $ 2,92 00300 | § 3 n:.-n.u]l‘ 2 9ez,908.00|
SECTION K - mmtuwmnmmmmormm
{a) Grant Program mmmm __(YEARS)
(oFest | (qSecond | (@iThid | fejFourth
16. %m&’;"&“_"' weersscx. g | o8| c.on 8l e oy
. 1 I T i T
" l I i1 [ ]
sil C il = i | ]
20. TOTAL (sum of lines 16 - 13) | voallg] o.uEt{ e.00(§| 6,0
SECTIONF - mﬂﬂ BUDGET INFORMATION
21, Direct Charges. | ] 'uulnacmcl ]
23 Remarks: ]
Authorized for Local Reproduction Standerd Form 6244 (Rev, T 57}

Prescribed by OW (Crcsher &4 -102) Page 7
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i IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:  Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the

As the duly authonzed representative of the applicant, | certity that the apphicant

1

OMB Number, 4040-0007
Expiration Date 02282025

ASSURANCES - NON-CONSTRUCTION PROGRAMS

I Public reporting burden for this collection of information s estimated to average 15 minutes per response, nciuding time for raviewing

| instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviawang the collection of
|infermation. Send comments regarding the burden estimate or any other aspect of this collection of infermation, ncluding suggestions for
| reducing this burden, to the Office of Management and Budget, Paperwork Reduction Progect (0348-0040), Washington, DC 20503

i PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND

avarding agency. Further, certain Federal awarding agencies may require appicants to cerbify 1o additonal assurances,

If such Is the case, you will be notified.

Has the legal authority to apply for Federal assstance
and the insttutional, managerial and financal capability
(including funds sufficient to pay the non-Federal share
of projact cost) to ensure peoper planning, management
and completion of the prosect described in this
apphcation,

Will gve the awarding agency, the Comptrolier General
of the United States and, f appropriate, the State,
through any authorized representative, access to and
the rght to examne all records, books, papers, or
documents related to the award. and wall estabiish a
propes scoounbing systam in accordance wath generaily
accepted accounting standards or agency directives

Wil establish sateguards to prohitit employees from
using their positions for a purposa that constitutes or
presents the appearance of parsonal or arganzational
conflict of interest. or personal gain.

Will mitiate and complete the work within the applicable
trme frame alter receipt of approval of the awarding
agency

Will comply with the Intergovernmental Personnel Act of
1970 (42 U.S.C. §54728-4763] rolating to prescrived
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in
Apgendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F)

Will comply with all Federal statutes relating to
nondiscrimination. These include but are not mited ta
(a} Tithe VI of the Civil Rights Act of 1964 (P L 88-352)
which prohibits dscrirmination on the basis of race, calor
or natonal crgin, (b} Title IX of the Education
Amendments of 1872, as amended (20 U S C §§1681-
1683, and 1665-1686), which prohibke discrimination on
the basis of sex, (c) Section 504 of the Rehabiltation

Previous Edition Usable

Authorized for Local Reproduction

Act of 1973, as amended (28 U.S.C §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Duscrimination Act of 1875, as amended (42 U
S.C. §§6101-8107), which prohibts discimination on
the basis of age; (¢) the Drug Abuse Office and
Treatment Act of 1972 (P.L 82.255), as amended,
refating to nondiscrimination on the basis of drug
abuse: (f) the Comgrehensie Alcohol Abuse and
Alcohodsm Prevention, Treatment and Rehabitation
Act of 1870 (P L. 81-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
algoholsm; (g) §§523 and 527 of the Public Health
Service Actof 1812 (42 U S C. §§290 dd.3 and 290
ee- 3), as amended, relating to confidentiality of akcohol
and drug abuse patient records. (h) Tithe VI of the Civil
Rights Act of 1968 (42 U S.C. §53601 et seq ), as
amended. relating to nendiscrimination n the sale,
rental or financing of housing, (1) any other
nondiscrimination provisions in the specfic statute(s)
under which application for Federal assistance is being
made; and, (|} the requiraments of any other
nendiscrimination statute(s) which may apply to the
application

Wil comgply, or has already compled, with the
requirernents of Titles || and 111 of the Unform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P L. 81-848) which provide for
fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or
federally-assisted programs. These requirements
apply to all imerests in real property acquired for
projact purposes regardless of Federal participation in
purchases

Wil compiy, as applicable, with provisions of the
Hatch Act (5 U S.C. §§1501.1508 and 7324.7328)
which limet the political activibes of employees whose
principal employment activities are funded in whole
or i parnt with Federal funds.

Standard Form 4248 (Rev, 7-07)
Prescribed by OME Circular A-102
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8.

10.

1.

12,

Will comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.S.C. §5276a to 276a-7), the Copeland Act
(40 U.S.C. §276c and 18 U.S5.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §§327-
333). regarding labor standards for federally-assisted
construction subagreements,

Will comply. if applicable, with flood insurance purchase
requirements of Section 102(a) of the Floed Disaster
Protection Act of 1973 (P.L. §3-234) which requres
recipients in a special flood hazard area to participate in the
program and to purchase food insurance if the total cost of
insurable construction and acquisition 1s $10,000 or more

Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the Naticnal
Environmental Policy Act of 1968 (P.L. 91-180) and
Executive Order (EO) 11514, (b) notification of violating
faciities pursuant to EO 11738 () protecton of wetlands
pursuant to EQ 11880, (d) evaluation of fiood hazards in
foadplains in accordance with EO 11988, () assurance of
project consistency with the approved State managernent
program developed under the Coastal Zone Management
Act of 1972 (16 U.5.C. §51451 et seq.); {f) conformaty of
Federal actions to State (Clean Air) implementation Plans
under Section 176{c) of the Clean Air Act of 1855 as
amended (42 U.S.C. §§7401 et seq.); (g) protection of
undergreund sources of drinking water under the Safe
Crinking Water Act of 1874, as amended (P L, $3-523);
and {h) protection of endangered species under the
Endangered Species Act of 1973, as amended (P.L. 83
205},

Wl comply with the Wiid and Scenic Rivers Act of
1968 (16 U.S.C, §51271 et seq,) related to protecting
cormponents or potential components of the national
wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
Act of 1965, as amended (16 U.S.C. §470). EO 11593
{identification and protection of historic properties), and
the Archaeclogical and Historic Preservation Act of
1974 (16 U.S.C. §546%9a-1 et seq).

14, Will comply with P.L. 95-348 regardng the protection of
human subjects invalved in research, development, and
refated activities supported by this award of assistance

15. Wil comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544 as amended, 7 U.S.C. §52131 et
£8q.) pertaning to the care, handling, and treatment of
warmm blooded animals held for research, teaching, or
other acthvities supported by this award of assistance.

16, Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C.§54801 et saq) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

17. Will cause to be performed the required financial and
compliance audts in accordance with the Single Audt
Act Amendments of 1986 and OMB Circular No. A-133,
"Audts of States. Local Governments, and Non-Profit
Organizations *

18. Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and polices
governing this program.

18, Will comply with the requirements of Section 106(g) of
the Trafficking Victims Protection Act (TVPA) of 2000, as
amended (22 U.S.C, 7104) which prohibits grant award
reciplents or a sub-reciplent from (1) Engagng in severe
forms of trafficking in persons during the perod of ime
that the award is in effect (2) Procuring & commercial
sax act during the period of time that the award is in
effect or (3) Using forced labor in the performance of the
award or subawards under the award.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL TITLE
, IDIRECTOR
/_”'4'.‘ y oS
y
APPLICANT ORGANIZATION DATE SUBMITTED I
[FXBCUTIVE OFFICE 0F THE STATE OF a0, 10 DET of 1asok ||| 41812008 | i

Standard Ferm 4248 (Rev. 7487) Back
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4. CORRECTIVE ACTION PLANS (CAPS)

CAPs are expected as a part of the SQSP when State’s annual performance does not meet the
established criteria for core measures, Secretary’s Standards, Ul program, assurances, and other
program deficiencies identified in the annual SQSP guidance provided by the Department. The
CAP must list both specific milestones for key corrective actions or improvement activities, and

the completion date for each milestone.

MEASURES/PROGRAMS TO BE ADDRESSED FOR ALTERNATE SQSP FISCAL YEAR (FY) 2024
0 be Addrwzynd Accaptable Lovel of Action Plan
(Esch Maunure Beevw 5 Hyzeribad 1o toe CAP Week Pudormance (ALP) wend | G0 2434 Permance Yo Dske
Dot
[~ [First Payment Promptness =8T% 3 e
8 [First Payment Prompiness fintraState $4/21 Days) & 87% e
¥ [First Payment Prosmpiness prterstate 14/21 Days)  70% T
£ |First s 35 Days) = 83% 38 G
: Payment Promginess (interState 35 Days| & 7% 3 3N
1 [Nonmonetary Determination Timekness 39 AL
5 |Nonmsonetary Determinasion Quality - Separations = 7T5% =0
Nonmonetary Determdnagion Quality - Nonseps & 75% O
: Lower (30 Days) = 80% Ty
p {Cower Authority Appeals (45 Days) = B0% 3% 6%
l‘wﬂ:dmwmw 5 30 cays 0
{ [Average Ago o Pening Higher Auorey Appoats T E
5 |Lower Authority Appeals Quality & 80% N
[New Empioyer Status Determinations Timelapse = 0% 31 1%
No more than 3 tax Linchions
Tax Guality (Part A) Sl YP5 1 5 your Fa
T The same tax funceon camnot =
: FU . fl for 3 consmcutive ysars {30
Sample Reviews Pass San
Fad
IMNMMC Pass 4 factorsiscore s 7 Fatar © 015
Fortze 2 O
| 3 Moasure « 10% KIS
,',‘ Detection of Overpayments - 3 Year Measure = 60% & = BS% 122 AT
7 [Overpayment Recovery Measiure = 68% ."‘i“
L
& [oma vatidation - Benents A Submitiea & Passing) ““‘“mw‘ oot St
] O L2 g A e
1 |pata Validation - Tax (Al Submittad & Passingy ARTTEL Pops Subesind A 1o v
: NDNH BAM Compiance Pass s
.-M == P AT i
ncorrect Recording of Issue Detection Date 5% o 05
{Incormect Recording of Detarmination Date $5% 100 0N
Pays Fal
Percent of Intrastate Payments Made Timely % S
R of Recoverable = 575% 101 155
A |Percent of Employer Tax Liabilty Determninations Made Timedy 0% [

Wtegriry Action Plan (IAP) Top Three Root Causes - Payment integrity information Act (PHA} Year Data

Ionitonng Findings Audit Resokution
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6. ORGANIZATIONAL CHART

The organization chart must conform to the requirement for delivery of service through public
employment offices, or such other designated providers as the Secretary may authorize; show
the State's configuration from the Governor of the State down to the point of Employment
Service and Ul customer service delivery; and provide sufficient detail to show each
organizational unit involved and the title of the unit manager.

Idaho Department of Labor
Accounting Bureau - 0610 : )
Matt Warnick - Administrator el
FTP 27 PorOredap

REVISED: December 14, 2023

1 1
Cost Accourtng Accourts Paystis Narcaly Indedus mancis! Rego WoTe Ul Acosurtng.
Alan Jerins Narnoy Fulter Fnancisl Sgechint St Jean Nichols
Fnarchal Spechabst 51 Financisl Speckalis Sr FCN 1630 Finerci: Specialet S1.
6227 1610 CASep - L 6220 1610 AP Sup ~ L Fay Geade L Sug 62432 1610 Sup « L
[ R rme ) [ Encpem Lyoiama ) [ Clvatns Blansat Sandru Frape
Firancal Specwint | Fimanch | Specaiat - Buyer - Fiancal Tachnoisn S¢
FON 1043 FON 1631 FON 1635 PCN 2830
Pay Grode K Pay Grade K Pay Grage J Pay Grade |
[ydl Cowts Lol Ridenaw
sy drssered || Armncui Specuiat | | Feancl Techniden 2
Mm:losaeﬁﬂﬂ - th::: esteucian - PON 2788 PON 1572
Py Grnde X Pay '”'”” PayGrade Fay Grade |
“(nichola) Sanara Rodrgoe: Matiaz
s T P — FArancial Specatit Frdncsd Techaisan
mmﬁmun 8 a\::? Tmun PCN 3008 i PCN 3054
PON1E03 - PON 3201 = PayGrode Pay Grade H
DaySrade) Doy Srede Ehaine Pirmer Hially Alieten
- Technical Records Spos 2 L Fnancal Technician
Tore Wi PEN 3216 PN 1755
Finarcial Tostwizian Pay Grade | PayGrode
T | RGN
M
L Fnancis Tectnican
PEN 2056
Tolne MaDoro Fa Grode
Fnancial Techrizian -
FON 3202
Fganu H

Page 11



Idaho Department of Labor
Appeals Bureau - 0720
Michael Johnson - Administrator
16.0 FTP
Revised: November 30, 2023

fepeals Buesy Chuf
BAZB LT20AFPLEC

Hearing Officer
PCN 2817
Hearing Officer
FCN 1743
R TrONEIee o o w
o peastyy ws Tech Tech Reconds Spec 2 Hearing Officer Heearirgd Officer
PON 1536 PCN 1154 PON 1227 PCN 1747
o PuyGpoe] Pay Graoe L
Tacheica Reccrds Spec 2 3l Rncords Spec 2 m'.“"”"“'
PON 1231 FON 1226 PUN 1238
b _rwonse L
g
[ Tochrica! eocres Speod | |
PCN 1192

Idaho Department of Labor
Director’s Office - 0500
4 FTP
Revised: August 18, 2023

Jan| Revier
Diector. Laboe
61103500 Direstor
hon Chasa et
L 1
Darterw Camopts Matthew Wirrick
Policy Coordinator Adminstrator
61111500 Polcy Coordinetor £108-1500 Admin
NonClassified Non Classified

Bemadette Nyrabarysrgs
Adminsteative Assistare 2
6108 1500 Admin Asat
Py Grase |
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Idaho Department of Labor
Region 1 Local Offices
Kristyn Carr, Administrator
Kellye Sharp - Area Manager
18.0 FTP
Revised: December 14, 2023

Dive Cwiiow
Maragiee. Labor
PON 2247
PoyGrade N
[ Wennath Soott - OvaP |
Laber Unk Supanvisor Workforce Consutant
PCK 2200 PON 2062
¢ Py Qrede)
Stmoey Wil
WeekTomes Corultent Workfonss Corcudtent Samud Barks (St Maries)
PCN 2210 PCN 2606 'MI::: ca::m
Grage | Giode | 1
Pay Grade. Py Grode, Py Oriee)
Owed Parion Vaenr Crawiord
| Workforce Consuttant Wordoece Corsuttant
PCN 1780 PON 2048 Shinaidi n
Pay Grade J Py Grige | o m"“‘"‘
Grage )
Haren Randoph Antes Bewedt
Waekforcs Cormatant Worstoce Commuttart
FON 2820 PON 1180 finton ety
L PayGrade | Fay Grade | """m" m“”‘“
Py Grade )
Jaquetta Banks Suman Noers
Workfores Coriediant WorkToscn Corarltant
ex o e
e Co
Py Graze | Ginge | Poie oo
. Py Grwde J
Tara Noveey
Qo 90ing VAGINT PO 4. Weaiforze Corautart Negan Rows
PCN 2174 - Musger, Labor-580 PCN264L Workfores Conautant
Puy Grade ) FCN 1344
Pay Grode )
Idaho Department of Labor
Region 2 Local Office
Kristyn Carr - Administrator
Kellye Sharp, Area Manager
12.0 FTP
Revised: December 14, 2023
| Marager, Labor
63701170 MGA
Labor Unit Supersmcr
60711170 Super
GOTBLLTOWE 6 | EOTBALTOWE 7 0811170 WC 8 I
|

GOTT-1LTOWE S

Ce-gong Vacant PCH '

1260% 1170 WE 8 Wokvloxoe Corauiiast
124024 2170 WC 10 Workiooos Corauttant
1134% 1170 WE 2 Workiorse Conmutane

| GO7G11TOWC A

GOTS11TOWE S

Werkfoeoe Consuant
60T23170WE 2

by Gevin)
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7.SQSP SIGNATURE PAGE

The State administrator must sign and date the SQSP Signature Page. By signing the Signature
Page, the State administrator certifies that the State will comply with all the assurances and
activities contained in the SQSP guidelines.

Though a State needs to submit the complete SQSP package on a 2-year cycle, there are certain
documents contained in the SQSP package which are required to be submitted by States
annually as part of the off-year submission. The documents which are required to be submitted
annually are considered a modification to the complete SQSP submitted the previous year. Since
funds for State Ul operations are appropriated each year, each State is required to annually
submit the transmittal letter, budget worksheets, organizational chart and the signature page.
The modification may also include CAPs for new identified performance deficiencies, and any
required modifications to existing CAPs.

Since the Ul program is a required one-stop partner, States have the option of including Ul in
the Combined State Plan authorized by WIOA sec. 103.
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U.S. Department of Labor
SQSP SIGNATURE PAGE
OMB Control No.: 1205-0132 Expiration Date: 02/29/2024

U.S. DEPARTMENT OF LABOR Employment[ = 0P RAL FISCAL YEAR STATE
and Training Administration FFY 2024 .

UNEMPLOYMENT INSURANCE
STATE QUALITY SERVICE PLAN
SIGNATURE PAGE

This Unemployment Insurance State Quality Service Plan (SQSP} 1s entered into between the Department
of Labor, Employment and Training Administration, and

IDAHO DEPARTMENT OF LABOR
(NAME OF STATE AGENCY)

The Unemployment Insurance SQSP is part of the State’s overall operating plan and, dunng this Federal
iscal year, the State agency will adhere to and carry out the standards set forth in Federal Ul Law as
nterpreted by the DOL, and adhere to the Federal requirements related to the use of granted funds.

All work performed under this agreement will be in accordance with the assurances and descriptions of
activities as identified in the SQSP Handbook and will be subject to its terms.

JANI REVIER, DIRECTOR ) o /,L,_,_ 11/6/2023
_./M

[STATE ADMINISTRATOR (print name) 5.

L« REGIONAL OFFICE APPROVING
FFICIAL (print name)

L = NATIONAL OFFICE APPROVING
FFICIAL (print name)
if required)
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B. REQUIREMENTS FOR STATES ELECTING TO INCLUDE UI IN THE COMBINED STATE PLAN
States that elect to include Ul in the Combined State Plan must:

1. SUBMIT AN SQSP IN THE FOLLOWING MANNER DEPENDING ON THEIR TIMING IN THE
SQSP CYCLE:

A.IF ASTATE IS IN THE FIRST YEAR OF THEIR 2-YEAR CYCLE, THE STATE IS REQUIRED TO
SUBMIT THE MOST RECENTLY APPROVED COMPLETE SQSP PACKAGE. A COMPLETE SQSP
PACKAGE WILL INCLUDE THE TRANSMITTAL LETTER, BUDGET WORKSHEETS/FORMS, STATE
PLAN NARRATIVE, CAPS (INCLUDING THE MILESTONES AND THE COMPLETION DATE FOR
EACH MILESTONE), THE UI IAP, ORGANIZATIONAL CHART, AND THE SQSP SIGNATURE PAGE.
ONE OF THE KEY GOALS FOR THE Ul PROGRAM IS TO ENSURE THAT CLAIMANTS ARE ABLE
TO SUCCESSFULLY RETURN TO WORK. AS SUCH, THE SQSP STATE PLAN NARRATIVE MUST
PROVIDE A DISCUSSION OF THE PLAN COORDINATION WITH OTHER WIOA COMBINED PLAN
PROGRAMS TO ENSURE A COORDINATED EFFORT AND INTEGRATED SERVICE DELIVERY.

Idaho is in the first year of the 2-year cycle as such the required documents are submitted in the
appropriate sections.

B.IF ASTATE IS IN THE SECOND YEAR OF THE 2-YEAR CYCLE, THE STATE IS REQUIRED TO
SUBMIT THE MOST RECENTLY APPROVED COMPLETE SQSP PACKAGE WITH A MODIFICATION
THAT MUST INCLUDE THE TRANSMITTAL LETTER, BUDGET WORKSHEETS/FORMS,
ORGANIZATIONAL CHART, AND THE SQSP SIGNATURE PAGE. THE MODIFICATION MAY ALSO
INCLUDE CAPS FOR NEW IDENTIFIED PERFORMANCE DEFICIENCIES, AND ANY REQUIRED
MODIFICATIONS TO EXISTING CAPS. THE CAP MUST LIST BOTH SPECIFIC MILESTONES FOR
KEY CORRECTIVE ACTIONS OR IMPROVEMENT ACTIVITIES, AND THE COMPLETION DATE FOR
EACH MILESTONE.

Idaho is in the first year of the 2-year cycle as such the required documents are submitted in the
appropriate sections.

2. SUBMIT THE REQUIRED OFF-YEAR SQSP COMPONENTS AS A MODIFICATION TO THE
COMBINED STATE PLAN ON THE SAME CYCLE AS THE REGULAR SQSP PROCESS WHICH MUST
BE APPROVED BY SEPTEMBER 30TH EACH YEAR

Idaho is in the first year of the 2-year cycle as such the required documents are submitted in the
appropriate sections.
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