Temporary Laborer Assignment Notification
HAIZZAL HIX| S XM

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

The Temporary Help Service Firm must give this completed AAIZ] K| A ME|A D|ALs QAR O HY-FE ZF A ZEXHOA 2 E
form to each Temporary Laborer upon assignment to a QFAIS M| 23O SHL|CH RS THALRIE 7|22 Q8] O] YAIO| AFES
temporary position. All parties should keep a copy of this form T orAl9| 9} Ex yMe 4 agl .
for their records. An updated version of this form will be 2 EHOF LICE. O] A2 YOI EE HH 2 2023 880 MSE
available in August 2023. ol 4 Qi Lt

Full Name of Temporary Laborer
AAE 22 4

Temporary Help Service Firm Worksite Employer or Third-Party Client
YAIE] X3 AMH[X 3|AF A 1 8F E= H 3%t 1A
Name |0| & Name |0|&
Street Address |[E2 T2 Street Address |[EE F2£4
City |[=A State |F ZIP Code [ HE=Z City |=A] State |F ZIP Code [ HEZ
Phone [H2tEH=Z Ext. Phone |[H2tH= Ext.
Workers’ Compensation Carrier of Temporary Help Service Firm Assigned Worksite (if different from above)
UAMZ x| MEHA Z|ALe] 22X} XHsH HE 3| A X|HALAE (9]0 n8FQ CHE AR)
Name |0| & Name |0| &
Street Address |[EE T4 Street Address |22 T2
B = O Ik > _ .
City =] State |5 ZIP Code | = City | £A| State | ZIP Code |2 HH S
Phone [H2fH=Z Ext. Phone |83t Ext.

Name and nature of work to be performed |8 % Ztio| 0|21} %

0x

b}
£

Description of the position |XI*of CHgt &

Wages |22

Schedule and duration (if known) of the Temporary Laborer’s assignment |2 A|Z] 22 A HiH 2™ 9l 7|Zh 2 QL

rr

49

Is training required for the Temporary Laborer? O QA|Z] 22 X0 2&0| EQTtL|7t?
O No O Yes. Training will be provided by | 0, &2 ofzfof X2t XM XS & LICt
O Temporary Help Service Firm |2 A&l X[ 2 MH[A 2|A}
O Third-Party Client | X 3 X}
O Temporary Laborer. List cost, if any to Temporary Laborer: $
LAIZ 22X} YAIE 2EXH0| M S3HOF 5t= S

Describe the required training |2 2%t 20| CHs & M5 7|E8] =AMl

New Jersey Department of Labor and Workforce Development

MW-23 (5/15/23) pg. 1 of 2



________________________________________________________________________________________________________________________________________|
Will meal(s) be provided to the Temporary Laborer by the Temporary Help Service Firm or the Third-Party Client?

QAR X[ MH| 2 S|ALLE M| 32 2B AR F2R0|AH A AL M-S E L7t

O No O Yes. List cost, if any, to Temporary Laborer: $
of, AIE Z2A0f| HS3HOF ot =

Will equipment be provided to the Temporary Laborer by the Temporary Help Service Firm or the Third-Party Client?
YAIE K| @ MH[A DAL H| 3Xt2 R E JAIZ] 22 A0 FH[ 7t M-S E U7t

O No O Yes. List cost, if any, to Temporary Laborer: $
o, AAIZ Z2XH0f| HS8HOF St= oA

Describe the required equipment |2 23 ZHH|0f| CHsH HO|FAlR

Is special clothing required for the Temporary Laborer? £ &3t 2t 29| 7)7F Q3717
O No O Yes. Supplies will be provided by |U. £t 52 Of2fofl M=t oA MSgLCt
O Temporary Help Service Firm |2IA|Z] X[ AH|A 3| A}L

O Third-Party Client |X| 3 X}
O Temporary Laborer. List cost, if any to Temporary Laborer: $
AAIE 22X YAIH 220 ®S3HOF 5t 5

Describe the required special clothing |2 238t 2| F0j CHsll MO{FA K-

Is protective equipment required for the Temporary Laborer? A| 2 22X}7F HSEH|E X-83||0f 5lLtR?

0

O No O Yes. Supplies will be provided by |4|. EZ&H|= Of2iof A3t XA HSTL|CH
O Temporary Help Service Firm |2IA| 2] X[ AH|A 3| A}L

O Third-Party Client |H| 3 X}
O Temporary Laborer. List cost, if any to Temporary Laborer: $

YA Z2AE GAIH 22X X SeH0F 5t =2

Describe the protective equipment |2 23+ ESEHH|0f| CHsl HO{F AL

Are any license(s) required for the Temporary Laborer? (for example, driver, occupational, etc.)
YA Z2A7L 2Ho] M ATE QLOJOF SL| k2 (of) 2T EH, HY2H Y )

O No O Yes. Describe the required license(s) | Ul, 223t 2t0| A S HO{F M Q:
Is transportation offered to the Temporary Laborer? & A| 2] 2 Z X0 W E4CHO| H|SE L|7}?
O No O Yes. Describe the terms of transportation offered |Ul, A Sdt= WmECHO| CH HO{FAM L

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.

> Tr
J

FHEOME E7L F50] Hoz L0 AELICE Of PAIR X&) ME|A SIAS] A2 M F5t= MHH/FUN ZYO|L HY B2 ZHSH0] XHUO[LE AFYSE MRS
EED 7Y 20|t 0| tiASt= O AH8E = A= EIHE ©E HE|7t AELICL £ Q| oM 2 PEAHLE 28 E 2oLt BAL| M = ASLICH RAT
LH &2 mysickdays.nj.govE LE3HM 2. HM3xt D240| Otl JAIZ | MB|A SAtE 317 2 Sob Hotof T3 d S01282 XSYLCh SAIH XY Mb|A S &

f. o

He|of| et FXX|IF "7t EX|M Ab2E O] Y40 HES0F BHLICE nj.govilabor/EarnedSickOlA 221102 #& & UELICH FHX|Q| 22X o A 0] CHt

L 82 myworkrights.nj.govE EZ3HA Q.
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