Temporary Laborer Assignment Notification
<iie Jale (s )

under | @~ N.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.
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Full Name of Temporary Labore r

Temporary Help Service Firm
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Worksite Employer or Third-Party Client ‘
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Workers’ Compensation Carrier of Temporary Help Service Firm
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Description of the position |
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Is training required for the Temporary Laborer?
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Will meal(s) be provided to the Temporary Laborer by the Temporary Help Service Firm or the Third-Party Client?
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O No =Y O Yes. List cost, if any, to Temporary Laborer: $
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Will equipment be provided to the Temporary Laborer by the Temporary Help Service Firm or the Third-Party Client?
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Describe the required equipment | & slaall Claxall Ciua s
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Is protective equipment required for the Temporary Laborer? e sl Jalall 4, gl dileall cilase Ja
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Are any license(s) required for the Temporary Laborer? (for example, driver, occupational, etc.)
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Is transportation offered to the Temporary Laborer? e sall Jalall Jaill 8 65 oy Ja

O No-Y O Yes. Describe the terms of transportation offered | deial Jall a g ji caa g aai:

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