Temporary Laborer Assignment Notification
VT T iE AT

under |#2# N.J.S.A. 34:8D-3

The Temporary Help Service Firm must gi\(e this completed [T BB RS54 N AT A B B R i (B e PR 5 4o T
form to each Temporary Laborer upon assignment to a o kY N
temporary position. All parties should keep a copy of this form 1ZIGAT T, A& IR TG RIABICR, U ZrEHIEHT
for their records. An updated version of this form will be JRKIETF 2023 £E 8 FHEMH,

available in August 2023.

Full Name of Temporary Laborer
IR THIZS

Temporary Help Service Firm Worksite Employer or Third-Party Client

I AT % B BR 55 2\ & TIEGHEZRE=FEF

Name | ##& Name | #%

Street Address | #z&ittshr Street Address | #&ittar

City | ##57 State | // ZIP Code | #pBt4wi3 City | #wit7 State | #/ ZIP Code | #5453
Phone | &% Ext. #iZHl Phone | &% Ext. #iZHHl

Workers’ Compensation Carrier of Temporary Help Service Firm Assigned Worksite (if different from above)

WG hT B RSS2 DRI T A MG 15 R iEA IEE T (EH /7 (MRS5S L& T [E)

Name | ##& Name | ##&

Street Address | #nzittt Street Address | #uzittl

City | #it7 State | #/ ZIP Code | #5847 City | #5 State | #/ ZIP Code | #4753
Phone | &% Ext. BiFH1 Phone | &% Ext. @iZo

Name and nature of work to be performed | FZH 7789 T 1ERIS FFTIERE

Description of the position | Z7fz##i#

Wages | T#&

Schedule and duration (if known) of the Temporary Laborer's assignment | /547 T REFIAHEEA T =577E (YESH])

Is training required for the Temporary Laborer? /77 TEZZZ4EM?
O No& O Yes. Training will be provided by | 29, ZHERLL U
O Temporary Help Service Firm | /6A728800R5E2 5
O Third-Party Client | =727

O Temporary Laborer. List cost, if any to Temporary Laborer: $
IEATRT, HIRE, &0l THZE

Describe the required training | #2ArZHIZ]
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_____________________________________________________________________________________________________________________________________|
Will meal(s) be provided to the Temporary Laborer by the Temporary Help Service Firm or the Third-Party Client?

IR S 2\ Al = 5 & e B = Il L eS8 ?
O No& O Yes. List cost, if any, to Temporary Laborer: $
A9, HIERE, 1E LG LRI

Will equipment be provided to the Temporary Laborer by the Temporary Help Service Firm or the Third-Party Client?
REECHIGH RS L\ Ha S = & e eI T ?

O No& O Yes. List cost, if any, to Temporary Laborer: $
A9, HIRE, 1E G THIZE

Describe the required equipment | /A FZLI R &

Is special clothing required for the Temporary Laborer? /47 T 25 ZEZ13HiR%E?
O No& O Yes. Supplies will be provided by | 2/, #EISHATHIRRL:

O Temporary Help Service Firm | [#A7#880RE2 57

O Third-Party Client | Z=r2r

O Temporary Laborer. List cost, if any to Temporary Laborer: $
IR T, HIRE, B 05l THIZE

Describe the required special clothing | #ZAArZAGFHAREE

Is protective equipment required for the Temporary Laborer? /[#f1 TEZ EZ#EE>

O No& O Yes. Supplies will be provided by | 269, ¥IEEHA TR
O Temporary Help Service Firm | | /GA725807552 5
O Third-Party Client | Z=r2r
O Temporary Laborer. List cost, if any to Temporary Laborer: $
IR T, HIRE, B0l THIZE

Describe the protective equipment | A5 2Es

Are any license(s) required for the Temporary Laborer? (for example, driver, occupational, etc.)
16 TEEFEFITFaE?  (PIIBHR. FUE)

O No& O Yes. Describe the required license(s) | 249, /EHAHERIFETUE

Is transportation offered to the Temporary Laborer? ZZz/5h7 THEH3EE?

O No& O Yes. Describe the terms of transportation offered | 249, FRIAEBLHIZ B EES21E

Earned Sick Leave is the law in New Jersey. As an employee of this Temporary Help Service Firm, you have the right to Earned Sick Leave, which you can use
to care for yourself or a loved one, including for physical/mental iliness or wellness care, to cope with domestic or sexual violence, or attend a required or requested
meeting or event at your child’s school. For more details, visit mysickdays.nj.gov. The Temporary Help Service Firm, not the Third-Party Client, pays you earned
sick leave at your normal rate of pay. The Temporary Help Service Firm must attach a copy of the New Jersey Earned Sick Leave Notice of Employee Rights to this
form. You can also find it online at nj.gov/labor/EarnedSick. For more information on New Jersey’s worker benefits and protections, see myworkrights.nj.gov.

wHmERENew JerseyfiiER, (ENZIGREBERSABNRAT, BENEZHHFR, EULATREMECHFEA, SESMEHRRRREIFE, URXRESR
NHMERS, HBINEZFARABHERNSNEEF. MFTRESIFE, 1B5E) mysickdays.nj.gov, [GREEBEIRS AT (MARE=AEF) RRENEETR
FHERYEBR LR, IGiEERS AN ITELLRIEHM _ ENew Jersey TR RATNFIBMAIEIA, EHEEILTE nj.gov/labor/EarnedSick TE&HEIZER. B*
New Jersey T ABFIFIRIPNESZER., 152150 myworkrights.nj.gov,

Division of Wage and Hour and Contract Compliance - PO Box 389 - Trenton, NJ 08625-0389 - Phone: 609-292-2305
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