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Troubleshooting

Issue #1 Cannot access course.
Possible problem: Pepp blockers are often the reason course information is unavailable.
Resolution: Turn off popp blockers. Instructions for Internet Explorer and Firefox are included below.

Internet Explorer, go to:

1. TOOLS on the Internet Explorer Menu bar.

2. PORPUP BLOCKER to access the blocker settings.
3. TURN OFF BLOCKER to disable the blocker.

4. Click okay to save changes and close.

Firefox, go to:

1. TOOLS on the Firefox Menu bar to open dropdovemm

2. OPTIONS to open the Options window.

3. CONTENT tab on the Options menu:

4. Checkbox next to Block pajp windows should be unchecked
5. Click okay to save changes and close

Ask for help from a technical person if accessing a public computambact technical assistance from
yvour Internet provider for advanced help with pop blockers.

Issue #2: Stop the sound mute audio
All modules automatically contain narration that may be annoying to some people.
Resolution: You have two options $top the narration:
1. Pageby-page in courseTurn the narration off: click the speaker in the upper left corner of
the page Turn the speaker off on each individual page.
2. Mute the computer: Mute the specific computeklso need to mute the computer for \a@d
clips.

Still having problems?
If you still have problems with the coursepmail questions talhs.dsd.learn@state.mn.us call (651)
431-2400.

4-27-11
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LifexoRrks

A nonprofit serving
people with disabilities

If you are a CDCS/CSG paid parent of a minor child--CHECK HERE [_|

(If you check here you do not need to complete the form-but you need to submit it with your application)

Driver Certification Form
This form should be filled out only if the employee WILL be driving.

Name (Print) Date of Birth
Address
City State Zip
Name of Client for whom you will work
Driver’s License# State Class
Do you have at least one year of driving experience? Yes No

If driver’s license has been revoked, suspended, or cancelled, specify date
Acknowledgement of the following guidelines:

The driver is responsible for:

1. All passengers using seatbelts and wheelchair transport equipment correctly.

2. Maintaining both a valid driver’s license and personal automobile insurance.

3. Following specific guidelines for personal transportation outlined by the support
manager.

The employee understands the co-employers must comply with statutory insurance requirements as
they pertain to employee driving employer’s vehicles and/or use of the employee’s vehicle on the job.
Lifeworks recommends that all employees have liability limits of $100,000 per person, $300,000 per
occurrence, $50,000 per vehicle/property or a combined single limit of $300,000. By signing below,
the employee acknowledges and agrees that the co-employers are entitled to receive/send proof of
license(s) and/or motor vehicle reports/records from employee and/or third parties.

Employer and employees understand that use of these records is limited to employers’ obligation to
comply with statutory insurance requirements and/or with the underwriting process relating to
securing insurance coverage. Employer will exercise best efforts to limit use of records as herein
specified.

This form authorizes Lifeworks Services, Inc. to check my Motor Vehicle Record periodically with out
further consent. This authorization expires upon termination of my employment. I understand it is
my responsibility to maintain both a valid driver’s license and personal automobile insurance. Failure
to do so can lead to termination.

Employee Signature Date

This information can be made available
in an alternate format upon request.
Our TTY phone number is 651-365-3736.
Equal Opportunity Employer.
5/3/2011
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Driver Exclusion Form

(This form is to be filled out if the employee WILL NOT be driving
as part of their job duties)

This document stipulates that the Support Manager and the Employee are aware
that the essential job functions specifically exclude the employee from providing
transportation for the client at any time.

The Support Manager, and the employee agree with Lifeworks Services, Inc. that
the employee will not drive a vehicle with the client in the vehicle at any time.

Employee Name - Print

Employee Signature Date

Support Manager Name - Print

Support Manager Signature Date

This information can be made available
in an alternate format upon request.
Our TTY phone number is 651-365-3736.
Equal Opportunity Employer.
4-13-11
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Employee Handbook Acknowledgement

I understand that upon my hire I will have read the Lifeworks Customized Support
Employee Handbook. (The handbook is available through the support manager, mail, email
or online at the Lifeworks website, www.lifeworks.org. If I choose I may request a hard
copy from Human Resources at any time during the duration of my employment.

I understand that the handbook is intended to provide an overview of Lifeworks operations
and policies. This handbook supersedes all previous policies and procedures I may have
received from Lifeworks. Lifeworks may add, change or rescind at any time any policy or
practice at its sole discretion.

I agree to follow the policies in the Employee Handbook, including any updates and
modifications. I will comply with Lifeworks policy prohibiting discrimination and harassment
and will advise Lifeworks of any conduct that violates the policy.

I understand that each handbook is the property of Lifeworks and that copying any part of
the handbook is prohibited.

Employee Name (printed) Date
Employee Signature Date
This information can be made available 4/8/2011

in an alternate format upon request.
Our TTY phone number is 651-365-3736
Equal Opportunity Employer.
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LifewORrKS

A nonprofit serving
people with disabilities
An Equal Opportunity, Affirmative Action Employer
Applicant Survey

Last Name First Name

Date Position for which you are applying

Please read carefully:

As an affirmative action employer, we must monitor our equal employment opportunity and
affirmative action program, and report the results to government agencies. Please help us
gather this information by identifying your sex, race or ethnicity, and disability status on
this form.

Providing this information is completely voluntary. If you choose not to provide some or
all of this information, you will not be subject to any negative or adverse treatment.

The information you provide will be used only to monitor our compliance with equal
opportunity laws and regulations, and for no other purpose.*When we receive this form,
we will immediately place it in a confidential file separate from the one that contains your
application.

Race/Ethnicity - Select one or more

( ) American Indian or Alaska Native: A person having origins in any of the original peoples
of North and South America (including Central America), and who maintains tribal affiliation
or community attachment.

( ) Asian: A person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian subcontinent including , for example, Cambodia, China, India, Japan,
Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

( ) Black or African American: A person having origins in any of the black racial groups of
Africa.

( ) Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless or race.

( ) Native Hawaiian or Other Pacifica Islander: A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

( ) White: A person having origins in any of the original peoples of Europe, the Middle East,
or North Africa.

( ) Two or More Races: All persons who identify with more than one of the raves listed:
White, Hispanic or Latino, Black or African American, Native Hawaiian or Other Pacific
Islander, American Indian or Alaska native.

Disability — Are you a person with a disability?
() Yes
() No

Sex - Select One
( ) Female
() Male

*This form is not used for employment decisions. If you have disability and need an
accommodation so that you can perform the duties of the job for which you are applying,
please notify us in some other manner.

This information can be made available
in an alternate format upon request.
Our TTY phone number is 651-365-3736.

Equal Opportunity Employer.
5/3/2011



LifexORKs

A nonprofit serving
people with disabilities

Memo

TO: Support Staff hired under Employer of Record Service
FROM: Marie Rutz, Vice President of Human Resources

RE: Thrift Retirement Plan

As a Lifeworks employee you are eligible to make elective deferrals from
your paychecks into the Thrift Retirement Plan (the “Plan”). The Plan
offers a convenient way for you to save money for your retirement
through payroll deductions.

Lifeworks does not contribute matching contributions to the Plan on your
behalf.

A copy of the Summary Plan Description ("SPD"”) describing the essential
features of the Plan is posted on Lifeworks’ web site. If you would like a
printed copy of the SPD, please call Maurita Lundmark at (651) 365-3770
or mlundmark@lifeworks.org and one will be sent to you.

If you are interested in enrolling in the Plan, you should contact Erik
Johnson, Lifeworks advisor with VALIC at 651-226-9025 or
erik.a.johnson@valic.com and he will help you enroll in the Plan.

You may start making contributions into the Plan at any time.

This information can be made available

In an alternate format upon request.

Our TYY phone number is 651-365-3736.

Equal Opportunity Employer. 3/11/11
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