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POLICY BULLETIN #03-178-EMP

AMENDMENTS TO THE PARKS OPPORTUNITY PROGRAM

Date: Subtopic(s):
Movember 28, 2003 Employment

Y This procedurecan | The Wage Subsidized Parks Opportunity Program (POP) process

E?: biaﬂﬂe‘iﬁﬂd enthe | (see PD #03-31-EMP) has been amended as follows:
WeD.

New Parks Centers

Participants who have been hired by the Parks Opportunity Program
will have their public assistance cases transferred to one of four
newly designated Parks Jobs Centers. The Parks Job Centers are:

Linden Center 67 for Brooklyn and Queens

St. Nicholas Center 26 for Manhattan and the Bronx
Richmond Center 99 for Staten Island

Riverview Center 37 for Housing and Homeless Services

The Parks Job Centers will be responsible for all case management
for public assistance cases with caseload 444 (Parks Opportunity
Program). When participanis leave the Parks Opportunity Program
their cases will be transferred back to their original Job Center.

Ineligible Shelter and Additional Needs Types

Participants receiving recurring rent supplements (Additional Needs
Types 43 and 44) or participating in the Jiggetts program (Shelter
Type 41) are not to be referred to POP. JOS/Workers must check
the WMS Household screen (NSBL02) to verify that the participant
does not have Shelter Type 41 or Additional Needs Type 43 or 44
before making a referral to POP.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 7T18-557-1313 then press 2 at the prempt followed by 765 or
send an e-mail to FlA Call Center

Distribution: X



PB #03-178-EMP

| Ineligible Cases

MNonpayees

Nonpayees may not be referred to the Parks Opportunity Program.
Only the casehead may be considered for grant-diverted, wage-
subsidized employment.

Single Safety Net Participants

Single Safety Net cases are not eligible for POP and are now
systemically restricted from POP call-ins (105W) and referrals
(155G).

Multiple Referrals

Participants cannot have multiple referrals for Parks jobs. If an
individual previously received an action code 155M (employed by
POP), action code 155G (referral to POP) will not be accepted by
NYCWAY. If there is an error and a manual adjustment is needed to
return the person to the job, the case must be referred to the
Regional Liaison to complete the referral.

Revision to Form EXP-75

Mew York City Parks Opportunity Program notice EXP-75 has been
revised to remove the following statement:

“Your child care and Medicaid benefits will continue either as a
supplemental payment or as a transitional benefit if your case is
closed for employment.”

The public assistance case of participants hired by the Department
of Parks and Recreation for the Parks Opportunity Program remains
open and part or all of the public assistance grant (depending on the
budget deficit) is diverted to the Department of Parks and Recraation
as a wage subsidy. Child care and Medicaid eligibility is unaffected
by participation in the Parks Opportunity Program.

FIA Policy, Pracedures and Training 2 Office of Procedures
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Revised Participant Statement of Understanding

The Parlicipant Statement of Understanding that POP participants

sign at the Parks Orientation has been revised to clarify that they are
| paid for actual hours worked. If a participant works less than 40
hours in a week his/her paycheck for that period will be reduced by
$7.50 for each hour of work missed. However, for budgeting
purposes. all POP participants are budgeted for earnings based
upon a 40-hour workweek.,

The Participant Statement of Understanding has also been revised to
inform the participant that s/he may be eligible for a grant
supplement if, for a documented reason beyond his/her control,
his/her earned income is reduced such that earned income is below
his/her household need. See "Supplementation of Grant” below.

Workers should ensure that participants receive a signed and dated
copy of the Participant Statement of Understanding at Orientation
with the contact telephone number of the assigned Parks Job Center
for case issues.

Supplementation of Grant

If a participant's earned income for a given month is less than that
participant’s standard of need (household need), the participant may
be eligible to receive a supplemental grant from HRA. To receive a
supplement, the participant must:

1) request a supplement at the assigned Parks Job Center within
ten (10) days after the month in which the participant received the
reduced paycheck;

2) at the time of the request, provide verification (pay stub) of the
reduction in earned income:

| 3) establish that the reduction in earned income was beyond his/her

control. Beyond the participant's control means that the reduction

resulted from:;

a. adocumented mental or physical problem; or

b. the employer's determination to reduce hours of work or
wages, or

c. other documented extenuating circumstances under which the
participant could not reasonably be expected to earn the
same amount of income.

FlA Policy, Procedures and Training 3 Office of Procedures
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The participant must provide to HRA:

1) documentation of the hardship that caused the participant to miss
work hours such as a doctor's note, court appointment notice,
note from the child care provider that child care was temporarily
unavailable, or other documentation appropriate for the hardship
claimed. Medical documentation for the participant or his/her
child must cover the time period of the absence:

2) the pay stub(s) for the pay period(s) for which the participant
received a reduction in income;

3) a completed Request for Additional Allowance or a Change in
Grant (Form W-137A).

The JOS/Worker will calculate a budget using the reduced income to
determine if the participant is eligible for a supplemental grant. If the
participant’s gross income for the month in question is less than
185% of the standard of need for the household size, the participant
may be eligible for a supplemental grant. The grant supplement will
be the amount that is necessary to meet the participant's household
need, and not the amount of the reduction in income. .

Example 1:

Susan Moore is a participant in the Parks Opportunity Program and
has one child. Ms. Moore missed five days of work in one month
due to iliness. Monthly income for POP participants is $1,300. Five
days of income is $300. Ms. Moore's income for the month in
question is $1,000. For a family of two, the monthly need is $512.00.
Her monthly need multiplied by 185% is $947.20. Ms. Moore does
not qualify for a supplemental grant even though she missed five
days of work because her monthly earned income fails the 185%
Gross Income Test.

Example 2:

| Mark Gray is a participant in the Parks Opportunity Program and has
one child. Mr. Gray needed surgery and was out of work for seven

| days. He therefore missed $420.00 of income. Mr. Gray's income for
this month is $5880.00 (51300 - $420.00). The monthly need for a
family of two is $512.00 x 185% = $947.20. Mr. Gray's monthly need
exceeds his income for this month so he is eligible for a
supplemental grant.

FiA Policy. Procedures and Training 4 Office of Procedures
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Since Mr. Gray meets the eligibility requirement, compute the
amount of the supplemental grant as follows:

$880.00 — $90.00 (standard income disregard) = $790.00.

$790.00 - 51% income disregard = $387.10.

$512.00 (monthly need) — $387.10 (income) = $124.90 (grant)

In all cases when a supplemental grant is requested, after
determining whether the participant is eligible for a supplemental
grant, the JOS/Worker will complete a Notice of Acceptance/Denial
of Request for an Additional Allowance to Meet a Special Need or for
a Change in Grant (Form W-137B) and annotate the decision on the
Client Request Control Card (W-111F),

Note: Food Stamp regulations do not recognize temporary changes
in income that last less than 30 days. Therefore, no supplemental
grants for food stamps will be issued for absences.

Letter to Parks Opportunity Program Participants

Participants will receive in the mail an informative letter from HRA
that summarizes how the Parks Opportunity Program works, It also
explains that grant supplementation by HRA is up to the amount
required to meet the participant’s household need, and is available
only if the participant had documented iliness or emergency
absences and presents documentation to HRA within the prescribed
time frame. A copy of the letter (EXP-76F) is attached.

Parks Orientation Letter

Parks staff will provide a letter (sample attached) for each person
hired at the processing day that informs the participant where and
when to report on his/her start day. The HRA Worker who attends
the processing day will fill in the name and case numhber of the
participant on the letter and make a copy to be entered into the
participant's case record.

FlIA Policy. Procedures and Training 5 Office of Procedures
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Parks Completion Letter

Participants who successfully complete the POP will receive a letter

| (sample attached) in the mail from Parks informing them that their
public assistance budget will be restored and their case transferred
back to their original Job Center. The letter also informs participants
that they will receive a notice in the mail informing them of where to
report for further assessment, job search and work activities after
their public assistance case has been restored.

Effective immediately

Attachments:
td HRA forms cannow | EXP-75 New York City Parks Opportunity Program
Eﬁamesse‘j through EXP-76F Letter to Parks Opportunity Program Pariicipants
rint on Demand at all 3 i
Jib Cantars. EXP-76F(S) Letter to Parks Opportunity Program Participants

EXP-76G Participant Statement of Understanding
Parks Orientation Letter
Parks Opportunity Program Completion Letter

Fla Palicy, Procedures and Training G Office of Procedures



Farm EXP-75 (face) % The C l T Y of N E w Y GR K

Rev. 11/28/03 -4 .
MLF std Human Resources Administration
[ Family Independence Administratiaon
Cantar Mo, “Canter Mame

Cantar Address 1

— W [Date:
Carnilar Addmmss 2
Center:
City Stata Zip Coda
- —  Case Number;
F_-r:-! Mames Last Mame CESE T}"I:le. |
T i Caseload; B o

Address Ling 2

City Slpln “Zp Code

New York City Parks Opportunity Program

You have been selecled to participate in the New York City Parks Opporiunity Program. You will be placed in & wage-
subsidized, temporary job. Enclosed iz 2 Notice of Job Interview, which will offer you a new opperiunity to became
employed.

Flease note thal this is a temporary and transitional six-month job. As a condition of Your acceptance, you are required
to participate in mandatory, one day a week |ob search activities which will be provided by the employer to enable you to
transition to permanent employment,

Please report for orientation and processing on the date, time and at the location indicated on the enclosed nofice. Travel
directions are also included in the notice. If you have a resume, high school diploma or GED, andfor any professional
cerlificates, bring those with you. You must bring with you:

* 2 forms of identification (Public Assistance 1D Card, EBT Card)

* Social Security card

* Alien Registration Card if you are a legal resident

* A letter of disposition if you have been convicted of a crime

* & completed Child Care Provider form

* Verification of child care provider's name and address (e.q.,
cable, telephone or Con Ed bill)

If you are currently in an ESP or WEP activity, give a copy of this letter and the enclosed notice to your supervisor.
Failure to report to orientation on the appointment date may result in a reduction of your public assistance and Food Stamp

benafits. If you have any questions, or are unable to keep this appointment, please call the telephone number indicated on
the enclosed notice.

Sinceraly,

Catherine McAlevey
Deputy Commissioner




Form EXP-TS (reverse) Humsan Resources Administration

Rewv. 11/28/03 Family Indepandence Admininistation
MLF

Me- Dat Centro Mombre dal Cenlro

Fecha:

Direoedn dei Cantro 1

Centro;

Diraccsan de Centra 7

Mimero de Caso:

Cludad Eztada Codigo Pozal

Tipo de Caso:

. E—— Carga de Casos:

N;..I.I:I'IL]”' | Apelido [ a

DTHI:.:I-:'}H dat Clignle 1

Dimczian del Chante 2

Ciudad ~ Eslade Eédlgc- Poatat

Programa de Oportunidad de Parques
de la Ciudad de Nueva York

Usted ha sido seleccionado(a) a participar en el Programa de Oportunidad de Parques de la Ciudad de Nueva York, Usted
sera colocado en un empleo temporal con salario subsidiado. Hemos incluido un Aviso para Entravista de Empleo, el cual
le ofrecera una nueva aportunidad de conseguir un empleo.

Por faver note que este es un empleo temporal y de transicién por seis meses. Como condicion para ser aprobado,
usted debe de participar en actividades de blsqueda de empleo obligatorias una vez a la semana, las cuales seran
proveidas por el empleador para facilitar su traslado a un empleo permanente.

Favor de presentarse para orientacion y procesamiento en la fecha, hora y lugar sefialados en el aviso incluido.
Instrucciones de como viajar estan incluidas también en el aviso. Usted debe traer consigo si tiene disponible los

siguientes: una hoja de vida, diploma de bachiller o GED y ademas cualquier certificado profesional. Usted debe traer
consigo.

+ 2 pruebas de identificacion (Tarjeta de 1D de Asistencia Pablica, Tarjeta de EBT)

+ Tarjeta de Seguro Social

* Tarleta de Registro de Extranjeros si usled es un residente legal

* Una carta de disposicidn si usted ha sido condenado de algin crimen

= Un formulario de Proveedor para Cuidade Infantil Completado

= Verificacion del nombre y direccion de Proveedor para Cuidado Infantil (tales como
el servicio de cable, teléfono, o cuenta de Con Edison)

Si usled esta actuaimente participando en una actividad de ESP o WEP, entregue una copia de esta carta v el aviso
adjunlo a su supervisor,

El no presentarse a orientacion en la fecha programada puede resultar en una reduccidn de sus beneficios de asistencia
plblica v de cupanes de alimentos. Si usted tiene preguntas, o si no puede acudir esla cita, favor de llamar al nimero de
telefono indicado dentro del aviso adjunto.

Atentamente,

Catherine McAlevey
Subcomisionada



Form EXP-T6F
11728/03

[

The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Dats:

Participant Mame:
Casa Number;

[ ]

Parks Opportunity Program (POP)

Dear Participant;

The Human Resources Administration/Family independence Administration congratulates you on having been chosen
by the New York City Parks and Recreation Department {Parks) for the Parks Opportunity Program (POP),

As you know, the Parks Qpportunity Program provides six menths of employment with Parks. You are expected 1o
work 40 hours per week al $7.50 per hour. The workweek includes one day per week of job search activities. Your
biweekly paycheck reflects actual hours worked. If for some reason you work less than 40 hours in a given week, your
paycheck for that period will be reduced by $7.50 for each hour of work missed.

If you miss work because of a documented illness or other emergeney beyond your control, and your pay is reduced
below the amount of your household needs, you may be eligible to receive a supplemental grant from HRA. In most
cases, POP participants are not eligible for a supplemental grant, even if you miss several days of work, because the

semimonthly wages from Parks exceed your public assistance grant amount, If you want to request a supplement, you
must report the reduction in pay to the Parks Job Center named above within 10 days after the month of receipt of the
reduced paycheck. You must submit to HRA documentation of the reason you missed work, and the pay stub{s) for
the period(s) in which your income was reduced. If a supplemental grant is issued, it will be in the amount that is
necessary to meet your household needs, and not the amount of the reduction in your paycheck. Food Stamp does

not recognize temporary changes in income. Therefore, no supplemental grants for food stamps will be issued for
absences.

Your public assistance case remains open while you are employed by Parks and is serviced by the Parks Job Center
whose name and address is listed on the top left comner of this notice. Any mandatory HRA appointments, such as for
Recertification, will be conducted by this Center. You must continue to keep all mandatory HRA appointments while
participating in POP. If there is any change in your situation please call your assigned Parks Job Center at

Your public assistance grant has been rebudgeted based upon your working 40 hours per week, as of the date of your
first paycheck. You received a nofice in the mail infarming you of the change to your public assistance grant. Now that

you are receiving a paycheck, you are responsible for paying your expenses such as rent and transportation from your
Farks wages.

Ihe goal of the Parks program is to assist you in moving to unsubsidized employment. If at the end of the program
you are not able to obtain unsubsidized employment, your case will be rebudgeted and you will be assigned to an
unpaid work experience program and training activity or ether appropriate assignment. Your case will be transferred to
your original Job Center. You will receive details in the mail regarding your new public assistance budget and work
assignments.

We hepe that you enjoy your temporary employment with Parks and that your job search is successful,

Sincerely,

Catherine Mchlevey
Deputy Commissioner
Family Independence Administration



Fi -76F (3

U ONRER (3) f-“g\% The CITY ot NEW YORK
colvt: Human Rﬂsuurces Administration

Family IthpEndEHEE Administration

Fecha:

MNombre dei Participante: _
MNumero del Caso:

Programa de Oportunidades en los Parques (POP)
Estimado Participants:

La Administracion de Recursns Humanos/Administracién de 1a Independencia Familiar le felicita por haber sido elegido
por el Departamento de Recreacidn y de Parques de la Ciudad de Nueva Yark {FParks) para el Programa de
Oportunidades en los Pargues (POP).

Como usted sabe, el Programa de Oportunidades de los Parques proporciona seis meses de empleo con Farks. Se
espera que usted frabaje 40 horas a la semana a $7.50 la hora, La semana de trabajo incluye un dia a la semana
dedicado a actividades de la biisqueda de trabajo, pero su cheque de paga gquincenal representara el nimera de horas
trabajadas. Si por alguna razon usted trabaja menos de 40 horas en determinada semana, su cheque de paga por ese
periodo se reducird por $7.50 por cada hora que usted haya faltado al rabajo.

Si ha faltado al trabajo a causa de enfermedad documentada u otra emergencia fuera de su control, v su paga ha sido
reducida a una canlidad por debajo a sus necesidades en su hogar, podria tener derecho a una subvencion
suplementaria por parte de la HRA. En la mayoria de los casos, los participantes de POP no son elegibles a subvencidn
suplementaria, aun si han faltado a varios dias de trabajo, ya que el sueldo quincenal de Parks schrepasa la cantidad de
la subvencion de asistencia piblica. Si desea solicitar un suplemento, debe reportar la reduccién de la paga al Centro de
Trabajo de Parks indicado mas arriba dentro de diez dias de haber recibido el cheque de paga reducide. Debe presentar
la HRA documentos sobre la razén por la cual ha faltado al trabajo, al igual que los talones de paga del periodo por &l
cual su ingreso ha sido reducido. Si se emite subvencién suplementaria, serd por la cantidad necesaria para cubrir los
gaslos en su hogar, y ne por |a cantidad de la reduccion de su cheque de paga. Cupones para Alimentos no reconoce
cambies temporarios en el ingreso. Por lo tanto, no s& emitiran subvenciones suplementarias de cupones para
alimentos debido a ausencias.

SiL caso de asistencia publica permanecerd abierto mientras usted irabaje para Parks y sera tramitado por el Centro de
Trabajo de Parks cuyos nombre y direccién aparecen en la esquina superior izquierda del este aviso. Cualguier cita
obligatoria de HRA, tal como la de Recerlificacion, la levara a cabo este Centro. Mientras participe en POP, debe sequir
cumpliendo con todas las citas obligatorias de HRA. En caso de cualquier cambio en su situacion, favor de llamar a su

Centro de Trahajo de Parks asignado al:

Su beneficio de asistencia pablica se ha vuelto a calcular segin sus 40 horas de trabajo a la semana dezde |a fecha de
su primer cheqgue de paga. Usted ha recibido por correc un aviso informandele del cambio en su subvencidn de
asistencia pablica. Ahora que estd recibiendo cheque de paga, liene la responsabilidad de pagar sus gastos tales como
el alguiler y el transporte de su sueldo de Parks.

El objetivo del programa Parks es ayudarle a frasladarse a un emples no subvancionado. Si &l final del programa no
puade conseguir trabajo ne subvencionado, se calculara un nuevo presupuesto para su caso, y se le asignard a usted a
un progiama no pagado de experiencia laboral y actividad de trabajo u otra asignacion apropiada. Su caso serd
frasladado a su Centre de Trabajo originario. Usted recibira por correo los detalles respecto a su nueve presupuesto de
asistencia pablica y asignaciones de trabajo.

Esperamos que su empleo temparal con Parks sea de su agrado y que su blsqueda de trabajo dé resultada positive.

Alentamente,

Catherine Mcblevey
Subcomisionada
Administracién de fa independencia Familiar



EXP-TEG (faca) MLF

The CITYof NEW YORK

T128/03 5
tEHuman Resources Administration
¥ Family Independence Administration

Grant Diversion Program/Parks Opportunity Program
Participant Statement of Understanding
Participant Name: _ — . Case Mumber:
Firsl Mame (R Lasl Nams
Parlicipant Address: _
Address Line 1 ==

-;"-dl:lrﬂ_ss LII'IE"E

Ciey Stalz Z|.|:- Code

| understand that | have been selected to participate in the Grant Diversion Program, which provides subsidized employment (which
£an include, bul is not limited o, paid on-the-job fraining) with the NYC Department of Parks and Recreation, Parks Opporiunity
Program (FOP) far a sis-month period. In cannection with my parlicipation in POP, | have been advised that:

t. For purposes relating fo wark requirements, | shall be considerad employad.

2. During my Grant Diversion Program enroliment, the Mew York City Department of Parks and Recreation will receive from social
services an amoun! diverted monthly from my public assistance grant as a wage subsidy.

3. | will be entitled to all rghts, privileges and benefits enjoyed by olher Parks employees similarly situated in conformity with any
applicable union policy and federal and state laws.

4. lunderstand | am still required to attend all mandatory HRA meetings (exampla: face-to-face appointments).

5. My eligibility for medical assistance will not be affected during the perod in which | am participating in the Grant Diversion
Frogram with PO,

8. |understand | sm required 1o work a total of 40 hours per week and | will be paid 37.50 per hour. If I am unable to work the full 40
hours per wesk, my salary may ba reduced to refisct only those hours | have worked.

7. | understand that $650.00 semimonthly eamed income will be budgeted toward both my public assistance grant and Food Stamp
benefits, and that | am responsible for paving my own rent and transpaortation expenzaes, Any changes in my eamed income must
be reported to my Job Center within 10 days.

a. f | miss work because of a documented illness or other emargency beyond my control, and my pay is reduced below the
amount of my household needs, | may be efigible to receive a supplemental grant from HRA. | must request & supplement at
my assigned Parks Job Center within ten (10) days after the month of receipt of the reduced paycheck. | understand thai in
most cases, my semimonifily wages eamed from POP excesd my public assistance grant. Food Stamps does not recognize
temparary changes in income, Therefore, no supplsmental grants for Food Stamps will be issued for absences,

b. | also understand that if | am eligible, the amount of the supplemental grant will only be in the amount necessany 1o meet my

houssholds needs, and not the amount of the reduction of my pavcheck.

B. If for any reason the subsidized employment with the Departmsnt of Parks and Recreation ends, | must notify my Job Center
within ten {10) days of the termination.

9. | understand | am required to attend one (1) full day or eight (8) hours of paid Job SearchiTraining per waek.

10. | may be subject 1o termination or reduction of my public assistance and Food Stamp henefits if without good cause, |:

a. refuse an offer of employment; or
b.  voluntarily terminate employment; or
¢ bring about my own lermination from employment,

Ifl refuse, or do not comply with a job withoul good cause, | will be subject to sanction in accordance with Section 1300.12.

Farticipant Signature Dale Telephona Mumber

If there are any problems with your case such as child cara or other emergencies, or if you have any quesltions regarding your public
assistance budget, please call the Job Center Parks Program Unit at .



EXP-T&G (reverse) MLF Human Resources Administration
11/28/03 Family Independence Administration

PROGRAMA DE REASIGNACION DE $UBUENCIﬁNFPRDGRAMA DE OPORTUNIDADES EN PARQUES
DECLARACION DE ACUERDO DEL PARTICIPANTE

Mombre del Participania: Momero del Caso

Mombre [ Apatiit

Direccion del Participante:

i_lnea d; Dérzenifin 1

Linea dea Direcmidn 2

s Estado Codigo Postal

Yo entiendo que he sido elegido para participar en el Programa de Reasignacion de la Subvencion, que proves empleo subsidiado
{puede inclulr, pero no de forma exclusiva, el pago de capacitacion en el tfrabajo) con el Departamento de Pargues y Recreacion de la
Ciudad de Nueva York, Programa de Oporfunidades en los Parques (Parks Opporunity Pragram - POP) por un periodo de seis meses
En relacion a mi parlicipacion en POP, s& me ha informado que:

1. Por motivos de requisitos de frabajo, seré considerado empleado.

2. Durante mi inscripeidn al Programa de Reasignacion de la Subvencian, al Depariamento de Pargues v Recreacion del Estado de
Mueva York recibird de parte de Senvicios Sociales, una cantidad mansual gue sera susiraida de mi subvencion de asistencia
publica para subsidio del suelda.

3. Gozarg de lodos los mismos derechos, privilegios v benaficios que los otros empleados de Parks en situacion ssmejante a la mia,
en conformidad a las normas sindicales v leyes federales o estatales.

4. Yo entiendo que todavia se requiere que asisls a todas las reuniones ocbligatorias de la HRA (slsmplo: citas en persona)

Mi elegibilidad para asistencia médica no sera afectads durante el periodo en el cual yo participe en &l Programa de Reasignacion
de la Subvencidn,

€. Yo enfiendo gus se requiere qus yo trabaje un total de 40 horas a la semana Y QUE s Me pagard a 57.50 la hora. Si no puedo
lrabajar las 40 horas completas a la semans, mi salario se raducird de acuerdo a las horas que haya trabajado.

7. Entiendo que los ingresos de trabajo de $650.00 quincenales seran presupuestados en ambos mi subvencion de asistencia piblica
¥ beneficios de Cupones para Alimentos, y que me responsabilizo de los gastos de pago de mi proplo alguiler ¥ fransports. Los
cambios en mis ingresos de trabajo sa deben reportar a mi Centro de Emplec dentro de un periodo de 10 dias.

a. 5| gejo de trabajar debido & una enfermedad documentada u olra emergencia fuera de mi control, Y mMis pages se reducen a
menos de la canlidad necesaria para cubrr mis gastos de hogsr, puede que tenga derecho a recibir una subvencian
suplementana de parte de HRA. Debo solicitar un suplemento en el Cantro de Empleo Parks que se me ha asignado dentro da
diaz (10) dias de la fecha en gue reciba mi cheque de paga reducide. Entiendo que en la mayoris de las situaciones, mi susldo
de trabajo quincenai de POP excede mi subvencidn de asislencis publica. El Programa de Cupones para Alimentos no
reconoce los cambios temporarios de ingreso. Por lo tanto, no se concederan concasionss suplemeantales de Cupones para
Alimentos en razdn de las ausencias.

b. Tambign entiendo que s soy elegible, |a cantidad de la subvencion suplemantaria solo sera igualada a la cantldad necesaria
para salisfacer los gastos de mi hogar y no a |a cantidad reducida de mi chegue de paga.

8. 5ipor alguna razon el empleo subsidiade con el Departamento de Parques v Recreacion se termina, la dejard saber a mi Ceniro de
Emplzc antes de los diez (10) dias de haberse terminado el empleo,

2. Yo enliendo que se requisre que yo participe a cambio de page por un (1) dia completo u ocho (8) horas # fa semana en Bdsgueda
de frabajo/Capacitacian.

10, Mi asistencia publica y beneficios de cupones de alimentos pueden ser terminados o reducidos si, sif motiva suficiente Yo
a. rechazo una oferta de empleo; o
b. dejo el empleo voluntariamente; o
€. causa la terminacion de mi empleo.

Sirechazo, o no cumpla con el frabajo sin motivo suficlente, estard subordinado a sanciones conforme al articulo de ley 1300.12.

Firma del Participante Fecha
5i surge alguna dificultad con su caso debido al cuidado infantll U otras emergencias, o =i fiene preguntas respecio al presupuesto de
su asislencia publica, por favor llame a Unidad de Programa de Parques del Centra de Emplec al

Mimer da Telifono



City of New York
Parks & Recreation

«FIRSTN» «LASTN®
a«ADDRESS
WCITY », «STATES «Z1Px

Dear «FIRSTN» «LASTN»:

Thank you for your dedicated service to the New York City Parks Depariment. We hope
you have found your work experience educational and rewarding. As you are aware,
your temporary position with our agency will end on «END DATEp.

HRA informs us that if you have not secured permanent employment and your case has
not been closed, HRA will restore your public assistance grant automatically. There is no
need to report to an HRA Job Centerfor rebudgeting at this time.

As per HEA. after your public assistance budgel has been restored, your public assistance
case will be transferred back to vour original Job Center. You will then receive an
assignment notice in the mail informing you of where to report for further assessment,
job search and work experience activities, Carfare will be provided.

Many thanks again and best of luck in your future endeavors.

Sincerely,

¢e: Seth Diamond
«DIST CODE»



City of New York

Parks & Recreation The Arsenal

Central Park
Mew York, New York 10021

Adrian Benepe
Commissioner

Name Case #

Welcome to Parks & Recreation. We are pleased to have you here
helping us care for more than 26,000 acres of parkland and 900 playgrounds.
Your effort to provide clean, safe and atiractive parks and playgrounds
improves the quality of life for everyone in New York City.

Orientation will be held on:

Please report to: Park

Located at: 50 Bag Av Lal l I Ie
Staten ofk 1030

(718) 390-8022

TRAVEL DIRECTIONS:

Walker Park/Richmond Terrace and bard Avenue

Take the #40 bus to Richmond Terrace and Bard Avenue. Walk %2 block to
the park.

Transit Information: 718-330-1234

Participants Signature Date

www.nyc.gov/ parks



