EMPLOYMENT APPLICATION

PERSONAL INFORMATION
Last Name First Name Middle Name
Address City/State/ Zip
Telephone Cellular Fax
Location to work within Soc Sec. last 4 « XXX-XX- E-Mail
Position Applied For Referral Source
Desired Salary Range Availability (Days/Hours)
EMPLOYMENT HISTORY
Provide the following information of your past and current employers/assignments/volunteer activities, starting with the most recent.
Employer's Name Position Held/Job Title
Address City /State/ Zip
Telephone From To
Duties
Employer's Name Position Held/Job Title
Address City /State/Zip
Telephone From To
Duties
Employer's Name Position Held/Job Title
Address City/State/Zip
Telephone From To
Duties

EDUCATIONAL BACKGROUND
List the last three (3) institutions (schools/colleges/universities) attended, starting with the most recent.

Institution Name Course study/Degree
Address From To
Institution Name Course study/Degree
Address From To
Institution Name Course study/Degree
Address From To

SKILLS & QUALIFICATIONS

Summarize any special job-related skills and qualifications acquired from previous employment or other experiences.




REQUEST FOR EMPLOYMENT REFERENCE

ATTN: HUMAN RESOURCES DEPARTMENT FROM: HUMAN RESOURCES DEPARTMENT
COMPANY: COMPANY:
PHONE: PHONE:
FAX: FAX:

To whom it may concern:

The applicant listed below has provided your name as an employment reference. Your assistance is very important in the thorough
screening of our applicants. At your earliest convenience, please complete "Section 2" of this form. The information is CONFIDENTIAL.

When you have completed the form, please fax it or mail it to the address/fax number listed above. Should you have any questions or
concerns, please do not hesitate in contacting me.

Your attention to this matter is greatly appreciated.

Section 1 - To be completed by the applicant

L, the applicant listed below, hereby authorize the Home Health Agency, to request information regarding my qualifications

and performance during my period of employment with the employer listed above. Irelease the employer stated above and

The Home Health Agency, as the prospective employer, from any and/or all liability as a result of the information provided herein
which | have agreed to by signing my name below.

Applicant Name Social Security No.

Signature Position Applied For

Section 2 - To be completed by the previous employer

Position Held Worked From To
Eligible for Re-hire [ TYes [ ]No Reason for Leaving
Please evaluate performance as: Excellent  Good Fair Poor Additional Comments

Punctuality and Attendance
Ability to Follow Directions
Relations with Others
Skills/ Proficiency

Job Knowledge

Quality of Work

Attitude

Cooperation
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Overall Job Performance

Information provided by:

Name & Title Signature Date

Note: This facsimile and any accompanying document(s), contain legally privileged and confidential information. The information is intended for
the use of the recipient listed below. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution,
explanation of, or the taking of any action relying on the contents of this facsimile is strictly prohibited. If you receive this facsimile in error

please notify us immediately at the number listed above. Thank you. Revised 11/17
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Overall Job Performance

Information provided by:

Name & Title Signature Date

Note: This facsimile and any accompanying document(s), contain legally privileged and confidential information. The information is intended for
the use of the recipient listed below. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution,
explanation of, or the taking of any action relying on the contents of this facsimile is strictly prohibited. If you receive this facsimile in error

please notify us immediately at the number listed above. Thank you. Revised 11/17




- W=4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @25

Intemal Revenue Service Your withhalding is subject to review by the IRS.

Step 1: {a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

Infor ion card? If not, to ensure you get

ormati Gity or town, state, and ZIP code credit for yaur earnings,

contact SSA at 800-772-1213
or go to Www ssa.gov.

{c) E] Single or Married filing separately
|:] Married filing jointly or Qualifying surviving spouse
D Head of household (Check anly if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/WA4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
Year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and yoLr spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.
or Spouse Do only one of the following.
Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Staps 3-4). If
you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other ob. This

option is generally more accurate than (b) if pay at the lower paying job is more than half of the ray at the
higher paying job. Otherwise, (b} is more accurate . . . . . . . . . . . . . . . ... g

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding wilt
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent Multioly th
and Other ultiply the number of other dependentsby $500 . . . . . § .
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments {b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here s & 4 i@ a . 4(b)|$
(c) Extra withholding. Enter any additional tax you want withheld each payperiod . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer idertification
Only employment number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Ferm W-4 (2025)



Form W-4 (2025)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs. gov/FormW4.,

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. [f too little |s withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
arefund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditions: you had noe federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. Yau
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27, 28, and 29), or (2) you were not required to
file a return because your income was below the filing threshold
for your correct filing status. If you claim exemption, you will
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax return. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing “Exempt” on Form W-4 in the space
below Step 4(c). Then, complete Steps 1(a), 1{b), and 5. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 17, 2026.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. if you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you {and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business incame, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job
situations.

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use lhe estimator at www.irs.gov/W4App to figure the
amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional tax you
need to have withheld, while option (b) does so with a little less
accuracy.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option {¢). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount will be larger the greater
the difference in pay s betwean the two jobs.

Muitiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if you
~AE do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can't be claimed, such as an older child or a qualifying relative,
For additional eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3. Including these credits will increase your paycheck and
reduce the amount of any refund you may receive when you file
your fax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn’t include income from
any jobs or self-employment. If you complete Step 4(a), you
likely won't have to make estimated tax payments for that
incorme. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe.



Form W-4 (2025)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of rmore than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs, goviW4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job" row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job™ row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that valueonline2a . . . . . . . . . . . . . . .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the "Lower
Paying Job” column to find the amount from the approptiate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12,etc, . . . . .

Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amountyou wantwithheld) . . . . . . . _ . . .

2h $
2¢c $

Step 4(b)—Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2025 itemized deductions (from Schedule A {Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of your income .

* $30,000 if you're married filing jointly or a qualifying surviving spouse
Enter: » $22,500 if you’re head of household
* $15,000 if you're single or married filing separately

It line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

Privacy Act and Paperwork Reduction Act Notice, We ask for the information
on this form to carry out the Internal Revenue laws of the United States, Internal
Revenue Code sections 3402()(2) and 6109 and their regulations reguire you to
pravide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a propery campleted form will resalt in yaur
being freated as a single parson with no other entries on the form; providing
fraudulent information may subject you to penallies. Foutine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities. states, the District of Columbia, and U.S, cammonweaiths and
temitorles for use in administering their tax laws: and to the Department of Health
and Human Services for use in the Mational Directory of New Hires, We may also
disclasa this information to other countries under 2 tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a fam that is
subject to the Paperwork Reduction Act unless the form displays = valid OMB
cantrol number. Books or records relating ta a form ar its instructions must ba
retained as long as thelr contents may become material in the administration of
any Intemal Revenue law. Generally, tax returns and retumn information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending en individua! circumstances. For estimated averages, see the
instructions for your income tax retum,

If you have suggestions far making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2025)
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- 510,000 -($20,000 - $30,000 - | $40,000 -| $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000-5110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 50999 | 69.999 | 79.999 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 700 1,700 1,910 2110 | 2,220 | 2220 | 2,220 | 2220 | 2220 | 2220| 3220
$20,000 - 29.999 700 1,700 | 2760 3110 | 3310 | 3.420 3420 | 3420 | 3420 | 3420 | 4420 | 5420
$30,000 - 39,999 850 1,910 | 3,110 3460 | 3660 | 3770 | 3770 | 3770 | 3770 | 4770 | 5770 | 6,770
$40,000 - 49,999 910 2110 | 3,310 3,660 | 3,860 | 3,970 | 3970 | 3970 | 4970 | 5,970 6,970 | 7,970
$50,000 - 59.999| 1,020 | 2220 | 3420 | 3770 | 3,970 | 4,080 | 4,080 5080 | 6,080 | 7,080 | 8080 | 9,080
$60,000 - 69,999 1,020 2220 | 3,420 | 3770 | 3970 | 4,080 | 5080 | 6080 7,080 8,080 9,080 | 10,080
$70,000- 79999 1,020 | 2220 | 3420 | 3770 | 3970 | 5080 | 6,080 7,080 | 8080 | 9,080 | 10,080 | 11,080
$80.000 - 99,893| 1,020 2,220 | 3,420 4620 | 5820 | 6,930 7.930 8930 | 9930 | 10,930 | 11,930 | 12.930
$100,000 - 149,293 1,870 4,070 | 6,270 7,620 8820 | 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15210 | 16410
$150,000 - 239,999 1,870 4,240 6,640 8,190 | 6,590 | 10,890 | 12,090 | 13,290 | 14,490 | 15,690 | 16,890 | 18.090
$240,000 - 259.999| 2,040 4,440 | 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000 - 279,999 2,040 | 4,440 | 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$280,000 - 299,999 2,040 4,440 | 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$300.000 - 319,999 2,040 4,440 | 6,840 8,390 9.790 | 11.100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,170 | 19.170
$320,000 - 364,999| 2,040 | 4,440 | 6,840 8390 | 9,790 | 11,100 | 12470 | 14,470 | 16,470 | 18,470 | 20,470 | 22.470
$365,000-524.999| 2,790 | 6,290 | 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 24,250 | 26,550 | 28,850 | 31,150
$525,000 and over | 3,140 6,840 | 10,540 | 13.390 | 16,090 | 18,700 | 21,200 | 23.700 | 26,200 | 28,700 | 31,200 | 33.700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0. 810,000 -|$20,000 -|$30,000 -| $40.000 - [$50,000 - $60,000 - | $70,000 - |$80,000 - |$30,000 - | $100,000- | $110,000-
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49.999 | 59.999 | 69.999 | 79,999 | 89999 99,999 | 109,999 | 120,000
$0- 9,999 $200 $850 | $1,020 | $1,020 | $1,020 | $1 370 | $1,870 | $1,870 | $1.870 | $1,870 | $1,870 $2,040
$10,000 - 19,999 850 1,700 1,870 1870 | 2220 | 3220 | 3,720 3720 | 3,720 | 3,720 | 3,890 | 4,000
$20,000 - 23,999| 1,020 1,870 | 2,040 2,390 | 3,390 | 4,390 4890 | 4890 | 4,890 5060 | 5260 | 5,460
$30,000 - 39,999 1,020 1870 | 2,390 | 3,390 4390 | 5390 | 5,890 5,890 6,060 | 6,260 | 6,460 | 6,660
$40,000- 59,999| 1,220 | 3,070 | 4,240 5,240 6240 | 7,240 | 7,880 8080 | 8280 | 8,480 | 8680 | 8.880
$60,000 - 79.999| 1,870 3,720 | 4,890 5,890 7.030 | 8,230 8,930 9130 | 9330 | 9530 | 9,730 | 9930
$80,000 - 99.999| 1,870 | 3,720 | 5,030 6,230 | 7,430 | 8,630 9,330 | 9,530 | 9,730 9,930 | 10,130 | 10,580
$100,000 - 124,999 2,040 | 4,090 | 5460 | 6,660 7860 | 9,060 | 9,760 | 9,960 | 10,160 | 10,950 | 11,950 | 12,950
$125,000 - 149,999| 2,040 4,090 | 5460 | 6,660 7,860 | 9,060 9,950 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999 2.040 4,090 | 5,460 6,660 8,450 [ 10,450 | 11,950 | 12,950 | 13,950 | 15,080 | 16,380 | 17,680
$175,000 - 199,993 2,040 4,290 | 6,450 8,450 | 10450 | 12,450 | 13,950 | 15,230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000 -249,999| 2,720 | 5570 | 7,900 | 10,200 | 12,500 | 14,800 | 16,600 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000 - 399,999 2,970 6,120 | 8590 | 10,890 | 13,190 | 15490 | 17,290 | 18,590 | 19,890 | 21,190 | 22.430 | 23.790
$400,000 - 449,993| 2,970 6,120 | 8590 | 10,890 | 13,190 | 15430 | 17,290 | 18,530 | 19,890 | 21,190 | 22,490 23,790
$450,000 and over | 3,140 6490 | 9160 | 11.660 | 14,160 | 16,660 | 18,660 | 20,160 | 21.660 | 23160 | 24,660 | 26.160
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- 310,000 -|$20,000 -[$30,000 -| $40,000 -| $50.000 - | 60,000 | $70,000 - | $80,000 - $90,000 - | $100,000- | $110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49.999 | 59,999 | 69999 79,999 | 89,999 | 99,998 | 109,993 | 120,000
$0- 9999 $0 $450 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1.870 | $1,870 | $1,870 | $1.890
$10,000 - 19,999 450 1,450 | 2,000 2,200 2220 | 2220 | 2220 3180 | 4,070 | 4070 | 4,000 | 4290
$20,000 - 29,999 850 2,000 | 2,600 2,800 | 2,820 | 2820 3,780 | 4780 | 5,670 5680 | 5,890 | 6,090
$30,000- 39,989| 1,000 | 2200 | 2,800 3,000 | 3,020 | 3,980 4980 | 5980 | 6,890 7,090 | 7,290 | 7.490
$40,000- 59,999| 1,020 | 2,220 | 2.820 3,830 4,850 | 5,850 6,850 8050 | 9,130 | 9,330 | 9530 | 9,730
$60.000 - 79,999 1,020 | 3,030 4,630 5,830 6,850 | 8050 | 9,250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000- 99999 1,870 | 4,070 | 5670 | 7.060 8,280 | 9480 | 10,680 | 11,880 | 12,970 | 13,170 | 13,370 | 13,570
$100,000-124,999| 1,950 | 4350 | 6,150 | 7,550 8,770 | 9970 | 11,170 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000 - 149,999 2,040 4,440 | 6,240 7.640 | 8860 | 10,060 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000 - 174,928 2,040 4,440 | 6,240 7,640 | 8,860 | 10,860 | 12,860 | 14,860 | 16,740 | 17.740 | 18,940 | 20.240
$175,000 - 192,999 2,040 | 4,440 6,640 8,840 | 10,860 | 12,860 14,860 | 16,910 | 19,090 | 20,390 | 21,690 | 22,990
$200,000 - 249.998| 2720 | 5,920 8,520 | 10,960 | 13,280 | 15580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000 - 449,999 2,970 6,470 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,000 | 23,280 | 24,580 | 25,880 | 27,180
$450,000 and over | 3,140 6.840 9940 | 12,640 | 15,160 | 17,660 | 20,160 | 22,660 | 25,050 | 26.550 | 28,050 | 29.550




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMBE No. 1615-0047

U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must compiete and sigh Section 1 of Form 1-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name {Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
LI T T T T T T

| am aware that federal law Check one of the following boxes to atlest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or | — - .
fines for false statements, or the | L1 '- Acitizen of the United States

use of false documents, in | | 2. Anoncitizen national of the United States (See Instructions.)
connection with the completion of | 7] 3. A lawful permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penalty i

of perjury, that this information, 4

including my selection of the box

A noncitizen (other than ltem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

attesting to my citizenship or If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number Form 1-94 Admission Number Foreign Passport Number and Country of Issuance
correct. or OR

Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emploe:ee's first day of employment, and must physically examine, or examine consistent with an allernative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional information box; see Instructions.

List A OR ListB AND ListC
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) ] check here if you used an alternative procedure authorized by DHS lo examine documents.

Certification: |attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Firsllgda)z of E.mptoymeni
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddiyyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Taday's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form [-9 Edition 08/01/23 Page 1 of 4




e e e
LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A LISTB LISTC

Documents that Establish Both Identity Documents that Establish Employment

and Employment Authorization OR Documents that Establish Identity AND Authorization
N ) 1. A Social Security Account Number card,
1. U.S. Passport or U.S. Passport Card 1. Dnve.rs license or ID card |ssu.ed by a State or unless the card includes one of the following
outlying possession of the United States restrictions:
2, Permanent Resident Card or Alien provided it contains a photograph or
Registration Receipt Card (Form I-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
ender, height, eye color, and address
3. Foreign passport that contains a 9 gnt, ey (2) VALID FOR WORK ONLY WITH
:emporgry -551 stamp or temporary 2. 1D card issued by federal, state or local INS AUTHORIZATION
-551 plrln.ted potatlon. on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
feadable immigrant visa contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document na?eagate of birth, gender, height, eye color,
that contains a photograph (Form 1-766) A 2. Certification of report of birth issued by the
i Department of State (F DS-1350,
5. For an individual temporarily authorized 3. School ID card with a photograph FSeE)5a45mEré_1234o)a ¢ (Forms
to work for a specific employer because 4. Voter' . . ’
of his or her status or parole: - Voter's registration card 3. Original or certified copy of birth certificate
. i d by a State, , icipal
a. Foreign passport; and N e A L aothorty, o trritory o tve Unied Stes
b. Form |-94 or Form I-94A that has 6. Military dependent's ID card bearing an official seal

the following:

4. Nati i tribal d
7. U.S. Coast Guard Merchant Mariner Card ative American tribal document

(1) The same name as the

. 5. U.S. Citi | d I-
passport; and 8. Native American tribal document Citizen ID Card (Form 1-197)

(2) An endorsement of the —— = ; 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form 1-179)
long as that period of government authority
endorsement has not yet 7. Employment authorization document
expired and the proposed For persons under age 18 who are issued by the Department of Homeland
employment is not in conflict unable to present a document Security
with any restrictions or listed above: .
limitations identified on the form. For (?xamples, see Section 7 and

10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of — uscis.gov/i-8-central.
m:rr:r?;ﬂz.gii?g;&:?i?ﬁﬁﬂ?&c,oéfg 11. Clinic, doctor, or hospital record The Form I-766, Employment
RN T Authorization Document, is a List A, ltem
Form I-94A indicating nonimmigrant 12. Day-care or nursery school record

Number 4. document, not a List C

admission under the Compact of Free document.

Association Between the United States
and the FSM or RMI

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period,
For receipt validity dates, see the M-274.

® Receipt for a replacement of a lost, OR Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
stolen, or damaged List A document. damaged List B document. damaged List C document.

e Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

e Form 1-94 with "RE" notation or
refugee stamp issued to a refugee.

“Refer to the Employment Authorization Extensions page on |-9 Central for more information.

Form [-9 Edition 08/01/23 Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form I-9.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/lyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

Address (Street Number and Name) City or Town State ZIP Code

[ attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

Address (Street Number and Name) City or Town State . ZIP Code

Form I-9 Edition 08/01/23 Page 3 of 4



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form I-9
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form -9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee’s Form I-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an

alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable} |New Name (if applicable}
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: [f the employee requires reverification, your employee can choose to present any acceptable List A or List G documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representalive Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an

D alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an

D alternative procedure authorized
by DHS to examine documents.

Form I-9 Edition 08/01/23 Page 4 of 4



AFFIDAVIT OF COMPLIANCE WITH
Background Screening
FLORIDA AGENCY FOR HEALTH CARE ADMINIS TRAT GO Requirements

Authority: This form may be used by all employees to comply with:

- the attestation requirements of section 435.05(2), Florida Statufes, which state that every employee required
to undergo Level 2 background screening must attest, subject to penalty of perjury, to meeting the
requirements for qualifying for employment pursuani to this chapter and agreeing to inform the employer
immediately if arrested for any of the disqualifying offenses while employed by the employer; AND

- the proof of screening within the previous 5 years in section 408.809(2), Fiorida Statutes which requires proof
of compliance with level 2 soreening standards submitted within the previous 5 years io meet any provider or
professional licensure requirements of the Agency, the Depariment of Health, the Agency for Persons with
Disabilities, the Department of Children and Family Services, or the Department of Financial Services for an
applicant for a certificate of authority or provisional certificate of authority to operate a continuing care retirement
community under chapter 651 if the person has not been unemployed for more than 90 days.

This form must be mafnté:'n_ed in the employee's personnel file. If this form is used as proof of screening for an
administrator or chief financial officer to satisfy the requirements of an jcati '3 rovi
license, please attach copy of the screening results and submit with the licensure app]ic;atibp.

Employee/Contractor Name:

Health Care Provider/ Employer Name:

Address of Health Care Provider:

| hereby attest to meeting the requirements for employment and that | have not been arrested for or been
found guilty of, regardless of adjudication, or entered a plea of nolo contendere, or guilty to any offense,
or have an arrest awaiting a final disposition prohibited under any of the following provisions of the Florida
Statutes or under any similar statute of another jurisdiction:

(f) Section 782.071, relating to vehicutar homicide.

Criminal offenses found in section 435.04, F.5 (9) Section 782.09, relating to killing of an unborn quick
child by injury to the mother.

(a) Section 393.135, relating to sexual misconduct with

certain developmentally disabled clients and reporting of (h) Chiapter 784, relating to assault, battery, and culpable
such sexual misconduct. negligence, if the offense was a felony.

(b) Section 394.4593, relating to sexual misconduct with (i) Section 784.011, relating to assault, if the victim of the
certain mental health patients and reporting of such sexual offense was a minor.

misconduci.

() Section 784.03, relating to battery, if the victim of the
(c) Section 415.111, relating to adult abuse, neglect, or offense was a minor.
exploitation of aged persons or disabled adults.

(k) Section 787.01. relating to kidnapping.
(d) Section 782.04, relating to murder.

() Section 787.02, relating to false imprisonment.

(e) Section 782.07, relating to manslaughter, aggravated

manslaughter of an elderly person or disabled adult, or (m) Section 787.025, relating to luring or enticing a child.
aggravated mansiaughter of a child.

AHCA Fomn # 3100-0008, September 2013 ) ) Rule 58A-35.080
Page 10of3  Form availabte at- http:/lahca.myﬂorida.com/MCHQ/CentraI_Services/Background_Screemng/lnformauon_Resources_shtml



Background Screening Requirements /
Release of Information Authorization Form

By signing this Disclosure and Authorization, | hereby authorize the Serenity Home Health Care, Inc. to obtain
consumer reports or investigative consumer reports about me. | understand and acknowledge that this Disclosure
and Authorization allows Total Home Health, Inc., or any other company authorized by Total Home Health, Inc., to
contact any and all corporations, companies, entities, or organizations, including, but not limited to, my current and
former employers, consumer reporting agencies, professional licensing bodies or agencies, credit agencies,
education institutions, law enforcement agencies, city, state, county, and federal courts and agencies, including tax
agencies, motor vehicle agencies, and military services, and | authorize any and all persons and entities contacted
to release information about my background, including, but not limited to, information about my employment,
education, consumer credit history, professional license history, driving record, criminal record, and general public
records’ history.

If  am hired, this Disclosure and Authorization shall remain in effect for the length of my employment. | agree that
a fax, photocopy or electronic copy of this Disclosure and Authorization with my signature will be accepted with the
same authority as the original. | understand that upon my request, | will be given a copy of the Report and a written
description of my rights under the Fair Credit Reporting Act.

I represent to the best of my knowledge that all information provided below is accurate, true and correct, and that |
fully understand the terms of this Acknowledgment and Authorization.

DOB: Country of Birth:

Social Security No.: Driver License No.:

Issue State;

Current Home Address:

City, State, Zip:

How long at this address: Years Months:

Applicant Name:

Signature: Date:

revised 11/2017



(n) Section 787.04(2), relating to taking, enticing, or
removing a child beyond the state limits with criminal intent
pending custody proceedings.

(0) Section 787.04(3), relating to carrying a child beyond the
state lines with criminal intent to avoid producing a child at a
custody hearing or delivering the child to the designated
person.

(p) Section 790.115(1), relating to exhibiting firearms or
weapons within 1,000 feet of a school.

(o) Section 790.115(2)(b), refating to possessing an electric
weapon or device, destructive device, or other weapon on
school property.

() Section 794.011, relating to sexual battery.

(s) Formers. 794.041, relating to prohibited acts of persons
in familial or custodial authority

() Section 794.05, relating to unlawful sexual activity with
certain minors.

(u) Chapter 796, relating to prostitution.

(v) Section 798.02, relating to lewd and lascivious behavior.

(w) Chapter 800, relating to lewdness and indecent
exposure.

(x) Section 806.01, relating to arson.

(y) Section 810.02, relating to burglary.

(z) Section 810.14, relating to voyeurism, if the offense is a
felony.

(aa) Section 810.145, relating to video voyeurism, if the
offense is a felony.

(bb) Chapter 812, relating to theft, robbery, and related
crimes, if the offense is a felony.

(cc) Section 817.563, relating to fraudulent sale of controlled
substances, only if the offense was a felony.

(dd) Section 825 102, relating to abuse, aggravated abuse,
or neglect of an elderly person or disabled adult.

(ee) Section 825.1025. relating to iewd or lascivious
offenses committed upon or in the presence of an elderly
person or disabled adult.

(f) Section 825.103. relating to exploitation of an elderty
person or disabled adult, if the offense was a felony.

(99) Section 826.04, relating to incest.

(hh) Section 827.03, relating to child abuse,
aggravated child abuse, or neglect of a child

(i) Section 827.04, relating to contributing to the
delinquency or dependency of a child.

(1) Formers. 827.05, relating to negligent treatment of
children.

(kk) Section 827.071, relating to sexual performance by a
child.

() Section 843.01, relating to resisting arrest with violence.

(mm) Section 843.025, relating to depriving a law
enforcement, correctional, or correctional probation officer
means of protection or communication,

(nn) Section 843.12, relating to aiding in an escape. (00)H)-

(00) Section 843.13, relating to aiding in the escape of
juvenile inmates in correctional institutions.

(pp) Chapter 847, relating to obscene literature

(Qq) Section 874.05(1), relating to encouraging or recruiting
another to join a criminat gang.

(rr) Chapter 893, relating to drug abuse prevention and
control, only if the offense was a felony or if any other person
involved in the offense was a minor.

(ss) Section 916.1075, relating to sexual misconduct with
certain forensic clients and reporting of such sexual
misconduct.

(tt) Section 944.35(3), relating to inflicting cruel or inhuman
treatment on an inmate resulting in great bodily harm.

(uu) Section 944.40, relating to escape.

(vw) Section 944 46, relating to harboring, concealing, or
aiding an escaped prisoner.

(ww) Section 844 .47, relating to introduction of contraband
into a correctional facility.

(xx) Section 985.701, relating to sexual misconduct in
juvenile justice programs.

(yy) Section 985711, relating to contraband introduced into
detention facilities

(3) The security background investigations under this
section must ensure that no person subject {o this section
has been found guilty of, regardless of adjudication, or
entered a plea of nolo contendere or guilty to, any offense
that constitutes domestic violence as defined in s. 741.28.
whether such act was committed in this state or in anather
jurisdiction

AHCA Form # 3100-0008. September 2013 Rule 59A-35.090
Page2of 3 Form available at: http://ahca.myﬂorida.com/MCHQ/CentraI_Services/Background_Screening/Infonnation_Resources.shtml



Background Screening Requirements /
Release of Information Authorization Form

The attestation requirements of section 435.05(2), Florida Statutes, which state that every employee required to
undergo Level 2 background screening must attest, subject to penalty of perjury, to meeting the requirements for
qualifying for employment pursuant to this section 435.05(2), and agreeing to inform the employer immediately if
arrested for any of the disqualifying offenses while employed by the employer;

AND

The proof of screening within the previous 5 years in section 408.809(2), Florida Statutes which requires proof of
compliance with level 2 screening standards submitted within the previous 5 years to meet any provider or
professional licensure requirements of the Agency, the Department of Health, the Agency for Persons with
Disabilities, the Department of Children and Family Services, or the Department of Financial Services for an
applicant for a certificate of authority or provisional certificate of authority to operate a continuing care retirement
community under chapter 651 if the person has not been unemployed for more than 90 days.

AND
The home health agency will perform a sex offender and OIG clearance as part of the background screening
requirements.

This form will maintain in the employee’s personnel file. If this form is used as proof of screening for an
administrator or chief financial officer to satisfy the requirements of an application for a health care provider
license, please attach a copy of the screening results and submit with the licensure application.

All persons subject to screening will be required to be rescreened every five years. According to section 435.12(2)
(c), F.S., an employer of persons subject to screening by a specified. Agency must register with the Clearinghouse
and maintain the employment status of all Employees/contractors within the Clearinghouse. Initial employment
/contract status and any

Changes in status must be reported within 10 business days.

By my signature below, | authorize the home health agency and Florida State Bureau of Investigation, Division of
the Criminal Information to perform a criminal history record information check relative to my application for
employment or volunteer services. | further understand that the health care provider cannot provide me with a
copy of the results of this criminal history check record.

As a condition of my candidacy for employment, | understand that Total Home Health will conduct a background
check about me for employment purposes. As part of the application process for employment at the Total Home
Health, Inc., I acknowledge and understand that the Total Home Health, Inc. may seek and obtain consumer reports
and/or investigative consumer reports, as defined in the Fair Credit Reporting Act, about me. | further acknowledge
and understand that the reports may be used for the following purposes: Considering my application for
employment; Making a decision whether to offer me employment with ; Deciding whether to continue my
employment; Doing periodic rescreening of current employees; and/or Ma king any other employment decisions
affecting me.

revised 11/2017



Criminal offenses found in section 408.809(4), F.8

(@) Any authorizing statutes, if the offense was a felony.

(by This chapter, if the offense was a felony.

(c) Section 409.920, refating to Medicaid provider fraud,

(d) Section 409.9201, relating to Medicaid fraud.

(e) Section 741.28, relating to domestic violence.

(i Section 817.034, relating to fraudutent acts through
mail, wire, radio, electromagnetic, photoelectronic, or
photaoptical systems.

(@) Section 817.234, relating to false and fraudulent
insurance claims -

(h) Section 817.505, relating to patient brokering.

(i) Section 817.568, relating to criminal use of personal
identification information.

(i) Section 817.60, relating to obtaining a credit card
through fraudulent means.

(k) Section 817.61, relating to fraudulent use of credit
cards, if the offense was a felony.

() Section 831.01, relating to forgery.

(m) Section 831.02, relating to uttering forged instruments.

{n) Section 831.07. relating to forging bank bills, checks,
drafts. or promissory notes.

(0) Section 831.09. relating to uttering forged bank bills,
checks, drafts, or promissory notes.

(p) Section 831.30, relating to fraud in obtaining medicinal
drugs.

(@) Section 831.31, relating to the sale, manufacture,
delivery, or possession with the intent to sell, manufacture,
or defiver any counterfeit controlled substance, if the offense
was a felony

If you are also using this form to provide evidence of prior Level 2 screening (fingerprinting) in

the last 5 years and have not been unemployed for
following information. A copy of the prior screeni

Purpose of Prior Screening:

more than 90 days, please provide the

ng results must be attached.

Screened conducted by:

[J Agency for Health Care Administration
[1 Department of Health

[J Agency for Persons with Disabilities
[0 Department of Children and Family Services
[J Department of Financial Services

Date of Prior Screening:

Affidavit

Under penaity of perjury, |,

. hereby swear or affirm that | meet the

requirements for qualifying for em ployment in regards to the background screening standards set forth in
Chapter 435 and section 408.809, F.S. In addition, | agree to immediately inform my em ployer if arrested
or convicted of any of the disqualifying offenses while employed by any health care provider licensed

pursuant to Chapter 408, Part I} F.S.

Employee/Contractor Signature

Title Date

AHCA Form # 3100-0008, September 2013

Page 30f3  Form available at: hitp:llahca myﬂunc}a.ccrma‘MCHQ!CentraI_ServicesJBackground_s.:reenir:gflnformat
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PERSONNEL POLICY STATEMENT

I have read and understand the HHA (‘the Agency”) EMPLOYEE HAND BOOK MANUAL, CORPORATE COMPLIANCE TRAINING
PROGRAM. In compliance with those policies | agree to conform to the following:

* lwill always maintain professionalism in the home to which | am assigned.

I will IMMEDIATELY contact the Agency regarding any areas of discrepancy between the patient's assessment of the assignment

requirements and my understanding of my specific performance level as designated by the Agency.

» | have read and understand the Agency job description which is appropriate to my level of performance. 1 will not accept assignments
beyond my designated performance lavel as determined by the Agency.

* | will abide with the Agency Standard Code of Dress as described in the Personnel Policy Manual.

» | willnotaccept any money or gifts from the Agency's patient/caregiver. | will receive payment for services rendered directly from the
Agency.

* | will notify the Agency 24 hours in advance should | be unable to mest the next day's assignments.

» [ will arrive on time for the assignments | have accepted. In the event of an emergency which may cause me to be late or if | am

unable to meet my assignment commitment, | will notify the Agency's office of the situation and expected arrival time. | also

understand that not calling the Agency will be grounds for termination immediately.

I'will not make or accept personal telephone call on the patient's telephone.

I will not smoke in a patient's home.

I will not transport a patient/relative/caregiver in my personal vehicle.

I have read and reviewed the Corporate Compliance Plan. | have understood the content of this plan as it applies to me and | am

fully aware that | must comply with the standards set forth in the Plan of care or | will face disciplinary measures.

e | havereceived a copy of the Employee Handbook. | agree to abide by the policies set forth in it and to foster the mission and goals
of the organization. Should a guestion or concern arise, | know the chain of command and the grievance procedures to get my
concerns addressed.

PRIVACY RULE (HIPAA) CONSENT
I received training relative to the Privacy Rule (HIPPA) and the requirement to protect all patient information.

ALZHEIMER'S DISEASE INFORMATION
I received basic information relative to care of patients with Alzheimer's disease based on state regulations. | am aware that | must comply
with the continued education hours related to the Alzheimer disease within 90 days.

STATE REGULATIONS
I have reviewed the following documents and have access to these documents for future reference.

Home Health Agency Statute
Rule for Home Health Agencies

AUTOMOBILE INSURANCE/TRANSPORTATION RESPONSIBILITY CONTRACT

responsibilities while performing my duties. The state laws require the following limits (10,000 PIP and 10,000 PDL). 1 understand that | have
a responsibility to have transportation available at my disposal to be used to and from patient assignments. | further understand that | am

I HAVE READ, UNDERSTOOD AND WILL ADHERE TO THE POLICY MANUAL AND THE CONSENTS LISTED ABOVE. FAILURE TO
COMPLY WITH THESE POLICIES MAY RESULT IN EMPLOYEE BEING PLACED UNDER SUSPENSION OR TERMINATION FROM THE
AGENCY.
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