
 
 

State of Alaska 
Department of Commerce, Community and Economic Development 

Alaska State Community Service Commission 
 
Project Title 
ACC09, ACC-C09. EAP09 

Grant Agreement Number 
N/A  

 Effective Date of Amendment 
10/13/2009  

Amendment # _1___ to the RFP 

 
Effective the date shown above, Appendix D, Section II Member Costs, B. Member Support 
Costs of the RFP is hereby amended as follows: 

 
 
Worker’s Compensation. Some states require worker’s compensation for AmeriCorps members. 
You must check with your State Department of Labor or state commission to determine if you are 
required to pay worker’s compensation and at what level. If you are not required to pay worker’s 
compensation, you must obtain Occupational, Accidental, Death and Dismemberment coverage for 
members to cover in-service injury or incidents. 
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