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POLICY BULLETIN #15-99-OPE

ANNOUNCEMENT OF TWO NEW FORMS: FIA-1086M AND FIA-1086N

Date: Subtopic(s):
October 23, 2015 Forms, Employment, Back to Work

This procedure can The purpose of this policy bulletin is to inform all Job Center staff and

EIOXV b% accessed onthe | Back to Work (B2W) staff about the following two new forms titled:
wep.

e Justification for DTS Request for Supplemental MetroCard
Reimbursement (FIA-1086m)
e Participant Discretionary Excuse Form (FIA-1086n)

The forms will be used primarily by employment vendor staff.
Samples of the forms are attached.
Effective Immediately

Attachments:

E Please use Print on FIA-1086m (E) Justification for DTS Request for Supplemental
Demand to obtain copies MetroCard Reimbursement (Rev. 10/23/15)

of forms.

FIA-1086m (S) Justification for DTS Request for Supplemental
MetroCard Reimbursement (Spanish)
(Rev. 10/23/15)

FIA-1086n (E) Participant Discretionary Excuse Form
(Rev. 10/23/15)

FIA-1086n (S) Participant Discretionary Excuse Form (Spanish)
(Rev. 10/23/15)

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X
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Justification for DTS Request
for Supplemental MetroCard Reimbursements

All fields MUST be completed! Incomplete forms will not be accepted!

B2W Participant's Information:

Last Name: First Name: Case #:

Ind. Status: (AC, AP, Sanctioned) EBT Start Date per DTS: Client Phone #:

B2W Timekeeper's Information:

Vendor Name: Site Name & Address: Site Code:

Timekeeper's Name: E-mail: Phone:

/\ ! |

\Supq‘%ntal Me\‘roCahi ielrrT?qA‘elIlt Details:

Number of MetroCar: uested: \\ Total Amoudt efpyested:
Daily: $5150 X ily + [$31.00 X ‘v‘eekl-y-)J
\\

Weekly cycle, durlng which thg c) eﬁl/needs\th\s N

=
o
—
=

rﬁ Supplenjent:

Issuance Reason: U \_/ | |

[ MetroCard was not picked up on Friday, preceding weekly cycle stated above.
[ Client was removed from WEP assignment and did not receive a paper check.
| Client claims an EBT problem that requires additional time for verification.

[ Other (must provide justification below).

If you checked "Other" above, you must provide a brief but detailed justification or explanation. If necessary, indicate the
date(s), for which this supplemental MetroCard reimbursement is requested:

Participant's Signature: Date:

B2W Timekeeper's Signature: Date:
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Justificacion de Peticion de DTS
para Reembolsos Suplementarios de MetroCard

iTodas las casillas DEBEN llenarse! jNo se aceptaran formularios incompletos!

Informacién del Participante de B2W:

Apellido: Nombre: NUm. del Caso:
Indique el Estado.: (AC, AP, Sancién) | Fecha de Comienzo de EBT segun Num. de Teléfono del Cliente:
DTS:

Informacién de la Persona Quien Registra el Horario de B2W:

Nombre del Contratista: Nombre y Direccion del Local: Cadigo del Local:

Nombre de la Persona Correo Electronico: Teléfono:

quien Registra el Horario: _ |
REARES

/\ [\
J\*upk?/ entarrio de '%a jeta MetroC ard:

o

(Do i

Da
Numero de las tarjetas\\etro€ard S Iéltag 3a||1tia\ad—?ét Solicitada: |
$55 Dia|+ $31.00 X[ATLa Semana)
Diarias: ena alpq \V/

Ciclo Semanal, porel aI el enL/necesna\_}f,thSup?mﬁent de MetroCard: | |

|O

Motivo por la Expedicion:

| La MetroCard no se recogi6 el viernes, previamente al ciclo semanal indicado mas arriba.
[ Alcliente se le ha retirado de la asignacion de WEP y no ha recibido un cheque en papel.
[ El cliente reclama un problema de EBT que requiere tiempo adicional para verificarse.

[ Otro motivo (Se debe proporcionar justificacién mas abajo.)

Si usted marco "Otro motivo" mas arriba, debe proporcionar justificacion breve pero en detalle, o si no una
explicacion. En caso necesario, indique la(s) fecha(s) por las cuales se solicita este reembolso suplementario de
tarjeta MetroCard:

Firma del Participante: Fecha:

Firma de la Persona quien Registra el Horario de B2W: Fecha:
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Participant Discretionary Excuse Form

Case #:
Name ( last, first) SSN (last 4 digits):
Date(s) of Absence: Description of Absence (Attach documents when required):

Justification for Use%f%retlon Excus_e\

( WA ] \
//\\ WA )

Number of Hours EX@Z Before or After Wi Fekendso Holidays: YES | NO [

Participant's Signature: Date:

Supervisor's Signature: Date:
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Formulario de Excusa Discrecional del Participante

NUm de caso:

Num de Seguro Social (dltimas 4 cifras):

Nombre (apellido, nombre)

Fecha(s) de Ausencia: Describa la ausencia (Adjunte documentos si necesario):

Justificacion por U cusa Dis'crecional: /_ _\ B

Sy A W\ G A |
\ AN TR ]
SN W TR T =/ |

[ S—
NiUmero de Horas Ex adab ) // \\ \/ Antes g Después deIIos Fine$ fe Semana o Dias Feriados:

U u si|l NO [ | |

i
[

Firma del Participante: Fecha:

Firma del/la Supervisor(a): Fecha:



