

Exhibit AB7
ARIZONA DEPARTMENT OF ECONOMIC SECURITY-Rehabilitation Services Administration
Customized Employment Services 
JOB PLACEMENT REPORT

[bookmark: _heading=h.gjdgxs][bookmark: Text1][bookmark: bookmark=id.exrlzlkt8ht6][bookmark: bookmark=id.gjdgxs]Reporting Month and Year:                      

[bookmark: _heading=h.1fob9te]Vendor Company Name:                     
Vendor Representative’s Name:                       

VR Client Name:                     
VR Counselor Name:                       
[bookmark: _heading=h.2et92p0]RSA Authorization #:                     

Employment Information 
Starting Date of Employment (MM/DD/YYYY):                          
Employer’s Name:                              
Employer’s Address:                                
Employer’s Contact Phone Number or Email Address:                           
Employer’s Contact Person:              
Supervisor’s Name, if different from Contact Person:            
Supervisor’s Phone Number or Email Address:                           
Industry or General Business Type:            
VR Client Job Title:                            

VR Client Schedule: 
|_| Monday  |_| Tuesday  |_| Wednesday  |_| Thursday  |_| Friday  |_| Saturday  |_| Sunday
|_| No Set Schedule

[bookmark: bookmark=id.30j0zll][bookmark: bookmark=id.1y810tw][bookmark: bookmark=id.ui0w8oakns8m][bookmark: bookmark=id.1fob9te][bookmark: bookmark=id.z4ndbl9ox9d4][bookmark: bookmark=id.4i7ojhp]VR Client Rate of Pay for position:       |_| Per hour  |_| Annually  |_| Other:           

Frequency of Pay: |_| Weekly   |_| Biweekly   |_| Semimonthly  |_| Other:           

Pay Range for this Position:                              

Average Work Hours per Week:                

VR Client’s 1st Pay Date (MM/DD/YYYY):           

VR Client’s Transportation Plan: |_| Identified  |_| In Progress   

VR Client’s Confirmed Transportation Plan:            

Main Job Duties and Tasks the VR Client is expected to perform:           
[bookmark: _heading=h.ik8wnopra3id]
VR Client Job Accommodations/Supports:   
|_| Flexible Schedule  |_| Change of Job Tasks  |_| Improve Accessibility in Work Area  |_| Job Aid 
|_| Modified Training Material  |_| Provide Equipment and/or Software  |_| Customized and/or Restructured Job Duties  |_| Welcome Service Animal and/or Job Coach  |_| Natural Supports Identified at Work

Projected Job Coaching Needs: 
|_| Minimal (e.g., occasional support expected after initial training) 
|_| Moderate (e.g., regular support expected to maintain job duties) 
|_| Intensive(e.g., frequent, ongoing support expected to learn job duties and establish workplace success) 

Anticipated Focus of Job Coaching:
|_| Learning Job Duties and Tasks  |_| Workplace Communication  |_| Attendance and/or Punctuality
|_| Workplace Behavior and/or Culture  |_| Developing Natural Supports  |_| Request for Accommodation and/or Supports  |_| Other:                             

[bookmark: bookmark=id.2xcytpi][bookmark: bookmark=id.3znysh7][bookmark: bookmark=id.opweui9va2tf][bookmark: bookmark=id.gnqc097kjoc4][bookmark: bookmark=id.2et92p0][bookmark: bookmark=id.1ci93xb]Employer Benefits Available:  |_| Yes  |_| No

Employer Benefits Accepted by VR Client: 
[bookmark: _heading=h.yg7bzamf8z6n][bookmark: bookmark=id.mwsp821eu56w][bookmark: bookmark=id.tyjcwt][bookmark: bookmark=id.3whwml4][bookmark: bookmark=id.3dy6vkm][bookmark: bookmark=id.k7xe85c99v2u][bookmark: bookmark=id.2bn6wsx][bookmark: bookmark=id.3kx2pg9qip66]Medical/Health Insurance with Hospitalization:   |_| Yes  |_| No   |_| N/A
[bookmark: bookmark=id.qsh70q][bookmark: bookmark=id.1t3h5sf][bookmark: bookmark=id.bv6p2q2ti8s1][bookmark: bookmark=id.9l1slu8k5cez][bookmark: bookmark=id.3as4poj][bookmark: bookmark=id.4d34og8][bookmark: bookmark=id.zdf8p06lduxk]Sick Leave (beyond State Minimum Requirement): |_| Yes   |_| No   |_| N/A
[bookmark: bookmark=id.2s8eyo1][bookmark: bookmark=id.ie354u1k7es2][bookmark: bookmark=id.1pxezwc][bookmark: bookmark=id.17dp8vu][bookmark: bookmark=id.sy9cilhaom0][bookmark: bookmark=id.49x2ik5][bookmark: bookmark=id.opttnwz54mki]Paid Vacation:	|_| Yes   |_| No   |_| N/A
[bookmark: bookmark=id.3rdcrjn][bookmark: bookmark=id.lcfyc724zokk][bookmark: bookmark=id.2p2csry][bookmark: bookmark=id.26in1rg][bookmark: bookmark=id.147n2zr][bookmark: bookmark=id.jkygw5vthj9i][bookmark: bookmark=id.cxnrrdfu4cso]Pension Plan:	|_| Yes   |_| No   |_| N/A

Disability Benefits Impact Reviewed and/or Referral Completed: |_| Yes   |_| No   

Check All that Apply: |_| Reviewed Using DB101 |_| Referred to Disability Benefits Counselor |_| Reviewed with VR Client and VR Client’s Customized Employment Team

[bookmark: bookmark=id.lnxbz9][bookmark: bookmark=id.3o7alnk][bookmark: bookmark=id.czvpugkcrx6e][bookmark: bookmark=id.35nkun2][bookmark: bookmark=id.fwwunbk45opm][bookmark: bookmark=id.23ckvvd]The VR Client's wage and benefits are at a level paid to non-disabled individuals for the same or similar work.   |_| Yes   |_| No (if no, please explain):                
[bookmark: _heading=h.4cp2axvn9inv]

Employer Signature: ______________________________________________________  Date:            
**Submission of offer letter in place of Employer signature is acceptable**

VR Client’s Signature:_____________________________________________________  Date:                  

If the VR Client’s signature is not obtained, include justification:                     

[bookmark: _heading=h.3j2qqm3]VR Client Guardian/Representative Signature (if applicable): _______________________ Date:            

Vendor Representative Signature: [image: ]  Date:               
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