MNRSA

Minnesota Recruiting & Staffing Association

Notification of Minnesota Law Requirement-Unemployment Acknowledgement

According to Minnesota Statutes, section 268.095, subdivision 2, paragraph d, an applicant who, within five calendar
days after completion of a suitable job assignment from a staffing service, (1) fails without good cause to affirmatively
request an additional suitable job assignment, (2) refuses without good cause an additional suitable job assignment
offered, or (3) accepts employment with the client of the staffing service, is considered to have quit
employment with the staffing service. Accepting employment with the client of the staffing service meets the

requirements of the exception to ineligibility under subdivision 1, clause (2).

It is your responsibility to contact (Your Company name here) for additional job assignments. If you fail to do so, it may

affect your unemployment benefits.

| understand by signing this form that | am responsible to contact (Your Company name here) within 5
calendar days once a job assignment ends. Also, | acknowledge that | have received a copy of this form.

(initial)
Employee Signature Date
Employee (Please print your name) SSN
(Your Company name here) Signature Date

****Tear off Bottom Portion of this Form-For Employee’s Records®***
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