Temporary Laborer Assignment
Notification
S5144G1G SIHER AIYQLod] o1l
under | €5¢1N.J.S.A. 34:8D-3

The Temporary Help Service Firm must give this completed
form to each Temporary Laborer upon assignment to a
temporary position. All parties should keep a copy of this form
for their records. An updated version of this form will be
available in August 2023.

141G $IHELR Q1K) SYA12 211 Y&l 51 €35 51HUGIG 51HERA 5144aIC

Y5311t ATURS] Y2 USTUISG KIS . dHiH Y& Al §1HeA] 215 56
o1l 25152 IS WG] 2195 . Ul §lHof HUSSS dobet 1)U 202341
yquy ¢9).

Full Name of Temporary Laborer
SIHAGIG 514524 Y& ollH

Temporary Help Service Firm

5124316 SIHER Ad14] 5Yo]
Name | «//H

Worksite Employer or Third-Party Client
Q52182 W1ENRI2 Ml Jdll-YEl 5612

Name | «//4

Street Address | €2/ 421/}

Street Address | 2/2/+ 42114

City [ o/&2 State | 2/2¢  ZIP Code | /41 515

City | 22 State | 2/2% ZIP Code | /Y 515

Phone | &/ Ext. | Asel-2A

Workers’ Compensation Carrier of Temporary Help Service Firm

SIHYGIG AUS1 Adl SYedloll SIHERY A2 3222
Name | «//H

Phone | §/ Ext. | 250129/

Assigned Worksite (if different from above)
[dysct 513 280 (%] Guel] 4G S1 o))

Name | «//4

Street Address | €12/ 22114

Street Address | 212/ ¥21/y

City | 2/&2 State | 2/9% ZIP Code | /4 51

City | &/&2 State | 2/2% ZIP Code | /4 515

Phone | &/ Ext. | #5020/

Phone | §/- Ext. | Asel-2l

Name and nature of work to be performed | $2d/<1/ 512.(:31' AlH ¥ U512

Description of the position | Yl[>32letef qQl-

Wages | Y22

W8Il S1A d))

Schedule and duration (if known) of the Temporary Laborer’s assignment | s1H&(G s150{] AUQIl] H2yAs 3 22y110] (%]

O No

Is training required for the Temporary Laborer? &/ 5/43@1G 51452 412 dlGlH ¥e-2] ?
O Yes. Training will be provided by | &/, d/G14 IHetl gI21 Uelel $2q1H 41q8)

O Temporary Help Service Firm | $/44 (G HEE ¥4l 5Yei]
O Third-Party Client | q’d?el- Y& 541342

O Temporary Laborer. List cost, if any to Temporary Laborer: $
S144G1G 51452, 5I4YAIG 51HERD WY, ] 516 &1 ], oAd]

Describe the required training | ¥2?] d/C17J-{g;/ qule 52}
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______________________________________________________________________________________________________________________________|
Will meal(s) be provided to the Temporary Laborer by the Temporary Help Service Firm or the Third-Party Client?
8 S14Y4GIG 514527 514AGIG HEE Aql SYA] Heql Gdlad- Ul ALES g1 C¥A Yo UISAIHI 4Iqek

O No O Yes. List cost, if any, to Temporary Laborer: $
Sl SIHAGIG S1HERD W, %] SIS SN dl, YA

Will equipment be provided to the Temporary Laborer by the Temporary Help Service Firm or the Third-Party Client?
8 514916 51529 514UGQIG HEE Aql SYA] Helql Gl Ul ALSS Il M1l Y& YISAIHI 4Iqek

O No O Yes. List cost, if any, to Temporary Laborer: $
SL. SIHUGIG S14ERA W, %] 5165 SIU ), 4Ud

Describe the required equipment | ¥2?] H/él"ﬁ‘g" qBle 52}

Is special clothing required for the Temporary Laborer? & $/44@(G SIHElR 412 [dely sYS[ ¥22] &7
O No O Yes. Supplies will be provided by | &/, Y2461 141l Gi21 Y21 YL5d1H[ #(q8)
O Temporary Help Service Firm | 5/4%G[G HEE Al syl
O Third-Party Client | cfl4- Y&t 5@142

O Temporary Laborer. List cost, if any to Temporary Laborer: $
S14G1G 51452, $I4AGIG 514E(2e] W, ] 516 &1 ), oA

Describe the required special clothing | %227 (@9 5USi=f qElet 52)

Is protective equipment required for the Temporary Laborer? &/ 5/4%1G 5IHER 412 RIS ALYl F2?] £
O No O Yes. Supplies will be provided by | &/, Y2q6] #1411 Gi21 Y21 YL5d1H[ 4198}
O Temporary Help Service Firm | 5/4G[G HEE Aal syl
O Third-Party Client | cfl4- Y&l 5@142

O Temporary Laborer. List cost, if any to Temporary Laborer: $
SI4AGIG 51452, SIHAGIG S1HERA W, %] 51 1A ), YA

Describe the protective equipment | 2&&/(5 d141lo qBlet 52}

Are any license(s) required for the Temporary Laborer? (for example, driver, occupational, etc.)
o S1HYGIG S1HELR HIS 51 QoMo 2] 2 (GELS 215, 51842, cAqailds, aold

O No O Yes. Describe the required license(s) | &L ¥2?] q/aare{(w?) o qBle 521

Is transportation offered to the Temporary Laborer? & 5/44G1G 514&12e YlRdS 214dqlH] 44(Q &?
O No O Yes. Describe the terms of transportation offered | &L U152 5261 Y[eaSaled] «?led?‘j qBle 52}

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 illness 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.

QoS Hiedil 290 A oy %2Aleil SIAEL B, 241 SIHUALE 51452 Adll SUeilotl sHURL dF, dil oS Hiedl 29 HIZ €5E12 ©), Bell GUALIL R dHIZ] wedl 518 [y

e [5clofl il HI2 53] 28] 6], Bui ARIRS weadl HisiRs olHIZ] weadl Yuisl] eilosil a1l el B, 8g wedl dly [Eledl UlHsil 52dl HIZ, wedl
dHRL LSl AL HT 23] Weldl (Aeid] 536 11221 weld] vds2ui ei1o] dl HI2. dy (AL HI2, mysickdays.nj.gov <l Yelsid €. s1MUAIG s1Is2 A
5Uefl, qflu-uet seidee oS, dHa dHRL UIHIsL U2LIReLL €3 Uovs Hiedll 2951 HIR Ysdell 53 8. SIMUCIG SIHeR Al SUsila w1 Sl sHUIR) w51+ 2y ol
oS Higdl 2051 ol [Bef] 25 eiset %scil 24la2u5 B. di A4 nj.gov/labor/licenciaenfermedad UR ¥{lsielieet Ul 20 205) ). o3 %{[HI SIHEIR] HID @led) wia)
yRell (A9 gy Hiledl HI2, myworkrights.nj.gov .
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