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CONTINGENT WORKER ID REQUEST FORM
This form is to be used when adding or removing an agency contingent worker (e.g., contractor) in OAKS. Please select the appropriate action, complete the information, and sign. 
Please email completed from to: elisa.thomas@epa.ohio.gov 

ACTION:
[bookmark: _GoBack]☐ADD contingent worker to OAKS
☐ This person has previously performed work for the state 
☐REMOVE contingent worker from OAKS

GENERAL INFORMATION:
*Agency:	*Department ID: EPA	*Location Code: Portsmouth 92116
*Date Required: September 16, 2015
**Contingent Worker State of Ohio User ID:                                                          *Asterisk indicates required field.
**ID only needed if removing an existing contingent worker.

	CONTINGENT WORKER INFORMATION
	APPROVER INFORMATION

	*Name: 
	*Name: Erica Engel-Ishida

	*Date of Birth (MM/DD/YYYY): 
	*Title: Environmental Mgr Position Number:      

	*Last 4 digits of SSN: 
	*Work Phone: 614-644-2385

	*Work Email: 
	*Work Email: erica.engel-ishida@epa.ohio.gov

	*Assigned Work Address: 
Street: 
Company Name: 
City, State, Zip Code: 
County: 
Work Phone: 
	EMPLOYEE RESPONSIBLE FOR CONTINGENT WORKER       (if other than approver)

	
	Name:      

	
	Title:      		   Position Number:      

	
	Work Phone:      

	What system(s) do you need access to? 
	Work Email:      

	
	If this section is left blank, it will be assumed that the contingent worker “reports to” the Approver.

	Confidentiality
	Criticality
	Risk
	Date
	Login
	First Time Psw

	
	
	
	
	
	


[image: Erica signature1]   APPROVER SIGNATURE
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