Serenity Care
at Home

We See You

APPLICATION FOR EMPLOYMENT

All applicants are considered for all positions without regard to race, religion, color, sex, gender, sexual orientation,
pregnancy, age, national origin, ancestry, physical/mental disability, medical condition, military/veteran status, genetic

information, marital status, ethnicity, citizenship or immigration status or any other protected classification, in accordance
with applicable federal, state, and local laws.

Position(s) Applied for D.0.B Social Security Number

Print Name (Last, First, & Middle)

Street Address City State Zip Code

Main Phone Number Alternate Phone Number Email

EMPLOYMENT EXPERIENCE

Please list the names of your present or previous employers in chronological order with present or most recent employer
listed first. Be sure to account for all periods of time. If self-employed, give firm name and supply business references.

Name of Employer Supervisor May we contact?
[ Yes [ No
Street Address
Phone Number Dates Employed (Month/Year)
From To
Job Title and Duties Reason for Leaving
Name of Employer Supervisor May we contact?
JYes O No
Street Address
Phone Number Dates Employed (Month/Year)
From To

Job Title and Duties Reason for Leaving




Have you ever been involuntarily terminated or asked to resign from any JOBZ.....ooovwiviinnciisincnnens OvesINo

if yes, please explain.

Piease explain any gaps in your employment history:

Please list any other experience, job related skills, additional languages, or other qualifications that you believe should
be considered in evaluating your qualifications for employment.

EDUCATION
Please describe your educational background in the table provided below.
Diploma/ i . .
. S T , Skills, -
School Name Degree Area of Study/Major pec.lahzed "f“?!“g Skills, or Extra
Curricular Activities
{Yes/No)

High School




College/
University

Graduate/
Professional
School

Trade
School

Other

BUSINESS AND PROFESSIONAL REFERENCES

Please list three professional references of individuals who are not related to you.

Name and Title

Relationship

Phone Number

EMERGENCY CONTACTS

Please list three people who know you well.

Name and Title

Relationship

Phone Number

GENERAL INFORMATION

1. Have you ever used another NAMET. ... e s [ Yes I No

2. Is any additional information relative to name changes, use of an assumed name, or nickname necessary to

enable a check on your work and educational record?....

d.

If yes to either of the above, please explain:

............................................. reereeeen.d Yes O No

3. Have you ever worked for this company before?. ... e [dYes OO No

a.

If yes, please give dates and position:

4. Do you have friends and/or relatives working for this company? ... O Yes [ No

a.
On what date are you available 1o begin work?
6. Days/Hours available to work:

if yes, name(s) and relationship(s}):

Monday

Tuesday

Wednesday

Thursday

Friday Saturday Sunday

7. Are you available to work? O Full-time [ Part-time

3 shift Work & Temporary




10.
11.

12,
13.

f hired, would you have a reliable means of transportation to and from WOTK?. oo O Yes [ No
Can you trave! if the position reqUIreS 2. £ Yes TI No
Can you relocate if the position requires i2. ... o [ Yes LI No

Please list all addresses you've Hved at in the last 7 years.

If hired, can you present evidence of your identity and legal right to work in this country? {3 Yes [0 No

Are you able to perform the essential job functions of the job for which you are applying with or without

FeasONable ACCOMIMOUALION T uuii e ieeeieeceerireretseree s e b emsiris s e b b s b e e gt s r e bbb s s bttt ane O Yes {J No
a. Note: We comply with the ADA and consider reasonable accommodation measures that may be

necessary for qualified applicants/employees to perform essentfal job functions.



APPLICANT STATEMENT AND AGREEMENT
Please read and initial each paragraph below. If there is anything that you do not understand, please ask.

[ hereby authorize Serenity Care at Home LLC to thoroughly investigate my references, work record,
education and other matters related to my suitability for employment and, further, authorize the prior employers and
references | have listed to disclose to the Company all letters, reports and other information related to my work records,
without giving me prior notice of such disclosure. In addition, | hereby release the Company, my former employers and
all other persons, corporations, partnerships, and associations from any and all claims, demands or liabilities arising out
of orin any way related to such investigation or disclosure.

in the event of my employment with the Company, | understand that | am required to comply with all rules and
regulations of the Company.

if hired, | understand and agree that my employment with the Company is at-will, and that neither i, nor the
Company is required to continue the employment relationship for any specific term. I further understand that the
Company or 1 may terminate the employment relationship at any time, with or without cause, and with or without notice.
| understand that the at-will status of my employment cannot be amended, modified, or altered in any way by any oral
modifications.

t understand that safety of employees is extremely important to the Company and that the Company is committed
to ensuring a safe working environment. | understand that |, and every employee, have a responsibility to prevent
accidents and injuries by observing all safety procedures and guidelines | understand and agree to comply with federal,
state, and local regulations related to on-the-job safety and health.

| hereby certify that the answers given by me are true and correct to the best of my knowledge. | further certify
that 1, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material fact on this application or on any document used to secure employment shall be grounds for
rejection of this application or for immediate discharge if | am employed, regardless of the time elapsed before discovery.

I understand that if | am selected for hire, it will be necessary for me to provide satisfactory evidence of my identity
and legal authority to work in the United States, and that federal immigration laws require me to complete an I-9 Form in
this regard.

___ lunderstand that if any term, provision, or portion of this Agreement is declared void or unenforceable, it shall be
severed, and the remainder of this Agreement shall be enforceable.

MY SIGNATURE BELOW ATTESTS TO THE FACT THAT | HAVE READ, UNDERSTAND, AND AGREE TO ALL OF THE
ABOVE TERMS.

Signature:

Name (print): Date:




Department of Revenue Services Form C‘T_W4 Effective January 1, 2024

State of Connecticut

(Rev. 12/23) Employee’s Withholding Certificate

Employee Instructions

« Read the instructions on Page 2 before completing this form. + Choose the statement that best describes your gross income.

+ Select the filing status you expect to report on your Connecticut - Enter the Withholding Code on Line 1 below.
income tax return.

Married Filing Separately Hilholding
. ™ . i din
Married Filing Jointly i My expecled annual gross income is less than or equal to
Our expected combined annual gross income is less than or 312'921?1 OILI am claiming exemption under the MSRRA” and E
equal to $24,000 or | am claiming exemption under the Military E no withholding is necessary.
Spouses Residency Relief Act (MSRRA)* and no withholding My expeciled annial gross income is greater than $12,000. A
is necessary.
r?( - { have significant nonwage income and wish to avoid having D
My spouse is gmployed and our expected combined annual too littte tax withheld.
gross income is greater than $24,000 and less than or equal A - - - - -
to $100,500. See Certain Married Individuals, Page 2. | am a nonresident of Connecticut with substantiat other income.| D
My spouse is not employed and our expecled combined c Single “"“é‘;';‘:'“g
annual gross income is greater than $24,000,
My spouse is employed and our expected combined M.!y egggcteg annu:.atlhirﬁsés_ income s fess than or equal to E
5 .
annual gross income is greater than $100,500. D ?{I l andno bl I O'cing '8 necessary PR =
expected annual gross income is greater than At LN
I have significant nenwage income and wish to avoid having D yer S s
too fittle tax withheld. I have significant nonwage income and wish to avoid having D

too little tax withheld.

| am a nonresident of Connecticut with substaniial other income. D

1 am a nonresident of Connecticut with substantial other income.| D

Qualifying Surviving Spouse fing ,
fy Sodo Head of Household Pilshelding

My expected annual gross income is less than or equal to
$24,000 or | am claiming exemption under the MSRRA* and E My expected annual gross income is less than or equal to E
no withholding is necessary. $19,000 and no withholding is necessary.
My expected annual gross income is greater than $24,000, C My expected annuat gross income is greater than $18,000. B
I have significant nonwage income and wish to avoid having teo n | have significant nonwage income and wish to avoid having D
little tax withheld. too fittle tax withheld.
| am a nonresident of Connecticut with substantial other income. D | am a nonresident of Connecticut with substantial other income.| D

* If you are claiming the Military Spouses Residency Relief Act (MSRRA) exemption, see instruclions on Page 2.

Employees: See Employee General instructions an Page 2. Sign and return Form CT-W4 to your employer. Keep a copy for your records.

1. Withhelding Code: Enter Withholding Code letter chosen from above. ..o 1o D Chack if you are claiming
the MSRRA exemption
2. Additional withholding amount per pay peried: If any, see instructions. . ...ovvoveeeeeee 2.3 and enler state of legal
residence/domicile:
3. Reduced withhalding amount per pay period: [f any, see instructions. ..o 3. 8
First name Mt Last name Sociat Security Numher

Home address (number and street, apartment number, suite number, PO Box)

Cityftown State ZIP code

Declaration: | declare under penalty of law that | have examined this certificate and, to the best of my knowledge and belief, it is true, complete, and
correct. | understand the penalty for reporting false information is a fine of not more than $5,660, imprisonment for not more than five years, or both.

Employee’s signature Date

Employers: See Employer Instructions, on Page 2.

Is this a new or rehired employee? O No (J Yes  Enter date hired:
mmifdd/yyyy
Employer’s business name Federal Employer |dentification Number
Employer’s business address
City/town State ZIP code
Contact person Telephone number

Visit us at portal.ct.gov/DRS for more information,



' . W"4 Employee’s Withholding Certificate OME No. 1545-0074

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

Depariment of the Treasury —Give F-orm_ W-4 t“o your em.ployer. 2 @ 2 4

Internal Revenue Service Your withholding is subject to review by the IRS.

St ep 1: @) First name and mididle initial Lastname {b} Social securily number

Enter Address Does your name match the

Personal name on your social security

ati card.? If not, 1o ensure you get

Information City or town, state, ang ZIP code credit for your eamings,
contact $8A at 800-772-1213
QaF go 10 Wwww.558.GOV.

{c} D Single or Married filing separately
[ Married filing jointly or Qualifying surviving spouse
E] Head of household (Check only if you're unmanried and pay mere than helf the costs of keeping up & home for yourself and a qualifying individual)

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/Wd4App.

Step 2: Complete this step if you (1} hold more than one job at a time, ar (2} are married filing jointly and your spouse
Muitiple Jobs also works. The correct amouni 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/IW4App for most accurate withholding for this step (and Steps 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) 1f there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job, This
option is generally more accurate than (b} if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, {b) is more accurate . . . . . . . . . . o

Compleie Steps 3-4{b) on Form W-4 for only ONE of these jobs. l.eave those steps blank for the other jobs. (Your withholding will
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 jointhy):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent tioly th ; g
and Other Multiply the number of other dependents by $500 . . . . .
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other gredits. Enterthe totalhere . . . . . . . . . . 3 i
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . 4(a) i$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withhelding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . v e e e e e e e ... 14AD)S
{¢) Extra withholding. Enter any additional tax you want withheld each pay period . . [4(c) 3
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belisf, 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 identification
Onily employment number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024



" Form W-4 (2024)

Page 2

General Instructions
Saction references are to the Internal Revenue Code.

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. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty, If toc much is withheld, you
will generally be due a refund. 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 Witkholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2024 if you meet both of the following
conditions: you had no federal income tax fiability in 2023
and you axpect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 i (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of fines 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 cwe taxes and penalties when
you file your 2024 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 15, 2025,

Your privacy. Steps 2(c) and 4(g) 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 concems with
providing the informaticn 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. Expect 1o work only part of the year;

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

3. Prefer the most accurate withholding for multiple job
sifuations.

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 the 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.

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
bhe 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 withhiolding. This option
is acourate for jobs with similar pay; otherwise, more fax
than necessary may be withheld, and this extra amount will
be larger the greater the difference in pay is between the two
jobs.

g Muitiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
BT you 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 clatm 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 o 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 ligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
inclucte 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 tax return.

Step 4 (optional).

Step 4fa). Enter in this step the total of your other
estimated income for the year, if any. You shoutdn’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 incorne. 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 arnount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 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, inciuding 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 (2024}

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 workshest (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the workshest 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 withhelding since 2019,

Note: If more than one job has annual wages of more 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.gov/W4App.

1

Two jobs, If you have two jobs or you're martied 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. Ctherwise, 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 value on line 2a .

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 appropriate table on page 4 and enter this amount
online2b .

¢ 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 ]Ob 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¢ by the number of pay periods on line 3. Enter this
armount here and in Step 4{c} of Form W-4 for the h:ghest paying ]ob (along with any other additional
amount you want withheld) . . . . . . ..

2a

2b §

2c

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

5

Enter an estimate of your 2024 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 . .o

= $20,200 if you're married filing jointly or a qualifying surviving spouse
Enter: + $21,900 if you're head of household
» $14,600 if you're single or married filing separately

if line 1 is greater than fine 2, subtract fine 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 informaticn
on this form to carry out the Internal Revenue laws of the United States. Intemnal
Revenue Code sections 3402(j)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly complated form will result in your

being treated as a single person with no other entries on the form; providing confidential, as required by Code section 6103,

fraudulent information may subject you to penalties. Routine uses of this
information nciude giving it to the Dapartment of Justice for civil and criminal

litigation; to cities, states, the District of Columbia, and U.S. commonwealths and instructions for your income tax retum.

territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
diselose this information to other countries under a tax treaty, to federal and state

agencies to enforce federal nontax criminal iaws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Intemal Revenue taw. Generally, tax returns and return information are

The average lime and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the

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



REFERENCE AUTHORIZATION FORM ( APFLICANT PLEASE FILL TOP PORTION ONEY }

[ hereby, authorize the below addressed individual, whom [ have listed in my questionnaire form, to forward my references to
In addition, 1 release the addressed individuals and [rown
all Tiability for any damage whatsoever incurred in furnishing such infonmation. 1 understand that fafsification of date or
derogatory information discovered as a result of this investigation may prevent me from being accepted, or if accepted, may
subject my contract to termination,

X X

Name of Applicant{Please Print) Applicant’s Signatu;';

Facility Name:

Centact Person:

Title/Position: |
The above individual is interested in contracting their services with our company and has given your name as 4 reference.
The individual has given us written authonzation to verify their work history. Would you kindly complete this form and

return to us at your eatliest convenience,

Last Pasition:

fates of Work:

Above Average Average Belew Average
Work Performance
Dependability
Trustworthiness
Initiative

Interpersonal Skills

ODoOooOs
I I A
00 I B 0 AR S

Punctality

Would youre-employ?

If not, please state why?

Additional Comments;

{ Signaire and Title)

If information provided via telephone, please check here: 1

Name and Title of person (aking information:

Date: Time:




Employee’s Acknowledgment

1 have acknowledged receipt of the Company caregivers® employee manuai, 1 have read and understand the policies and procedures. 1 understand
that the manual deseribes certain policies and procedures of the Company and is 2 guideline to assist all employees in understanding and following
the Company policies and procedures, 1 further understand that the mannal is Subject to change at the discretion of management and that the
Company may change or discantinue policies and procedures as it finds necessary. Furthermore, nothing contained in the manual or any other
statements, eilher verbal or written, concerning poticy and procedure constitutes a contract of employment.

I understand that the ageney snd employees must abide by HIPAA regulations and that I kave received instruction regarding HIPAA
from ageney. (Iritial) voveviveeainn

I understand that the agency and employees must adhere to wniversal precautions and that I have received instruction vegarding
universal precaution from agency. Znifial) «......coene

I understand that the agency cmployees must adhere to universat precautions and that I have reecived instraction regarding
universal precauntion from agency. Amifial) co.oovveiree.

1 understand that the employees must utilize Telephony (Electronic Visit Vesification) In addition to paper timesheets for payroll and
billing and that 1 have received fraining and instruetion on these procedurcs, (Tnal) coviraniian

1 consent and agree to have my photograph taken and name be mentioned by the agency its employces or its affiliates or any compliance
hodies [ am subject ta whilst being employed by the Company, whether as preef of any investigation, documentation, advertising and
markefing for ne compensation whether during or after the tme of my employment.

{Itial) ceeriianannns

1 agree that | have received training on and becs instructed to follow the Patient Care Plau, I agree that every patient's needs wilt diffex
and that every patient eare plan will be unique to that patient’s needs, I*ve been orientated on the Company policies and procedures and
that I know whexe | could obtain the paficnts care ptan or where the master copy is kept. I accept any responsibilities that fellow becanse
of my setions in the event [ deviate from the Company Policy on Care Plan, (Tifial).ccrnioiaareen

{ HAVE READ, UNDERSTAND, ARD AGREE TO COMPLY WITH THE CAREGIVER’S EMPLOYELR MANUAL AND AGREEMENT
NOT TO WORK FOR CLIENT OR FORMER CLIENT.

Employee's Stgnature and Date

Witness the Company and Date




Employment Eligibility Verification USCIS

; X Form -9
Department of Homeland Security OMB No.1615-0047

U.S. Citizenship and Immigration Services Fpires 07/3112026

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 employses 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 fllegal.

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

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

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

Date of Birth (mm/ddfyyyy) U.5. Social Security Number Employee's Email Address Employee's Telephone Number
[ |

| am aware that federal law Check one of the following boxes 1o attest to your citizenship or immigration status (See page 2 and 3 of the instruchons.)’

provides for imprisonment and/or n )
fines for false statements, or the [] 1 Acitizen of the Unfted States

use of false documents, in [: 2. A noncitizen national of the United States (See Instructions.)
connection with the completion of E 3. A lawful parmanent resident (Enter USCIS or A-Number.) l
this form. | attest, under penalty

of perjury, that this information, D 4.
including my selection of the box
attesting to my citizenship or

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

If you check ltem Number 4., enter one of these:

immigration status, is true and USCIS A-Number Form 1-84 Admission Number Foreign Passport Number and Country of Issuance
correct. 8 OR
Signature of Employee Today's Date (mm/ddiyyyy)

if a preparer andlor translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Trans

r Certification on Page 3.

Section 2. Emr;talo er Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedurs
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 Authoriy

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 (f any)

EI Check here if you used an alternative procedure authorized by DHS to axamine documents.

Cortification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Pt [32}' of Employment
employee, (2) the above-listed documentation appears fo be genuine and to relate to the employee named, and (3} to the (mm/dd/yyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Tille of Employer or Authorized Representative Signature of Employer or Autharized Representative Today'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.
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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).

LISTA

Documentis that Establish Both identity
and Employment Authorization

OR

LIST B

Documents that Establish Ideniity

AND

LISTC

Documenis that Establish Employment
Aathorization

1. U.S. Passport or LL.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary [-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form 1766}

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole;

a, Foreign passport; and

b. Form 24 or Form [-84A that has
the following:

{1) The same name as the
passport; and

{2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
timitations identified on the form.

6. Passport from the Federaled States of
Micronesia (FSM) or the Republic of the
Marshall islands (RM) with Form -84 or
Form 1-94A indicating nonimmigrarit
adgmission under the Compact of Free
Association Between the United States
and the FSM or RMI

1. Driver's license or JD card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

{1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3} VALID FOR WORK ONLY WATH
DHS AUTHORIZATION

3. School ID card with a photograph

4. Voter's registration card

2, Ceriification of report of birth issued by the
Department of State (Forms DS-1350,
F8-545, F5-240}

. 1).S. Military card or draft record

. Military dependent's iD card

3. Original or certified copy of birth certificate
issued by a Siate, county, municipal
authority, of territory of the United States
hearing an official seal

. LS. Coast Guard Merchani Mariner Card

4. Native American tribal document

. Native American tribal document

§. U.S. Citizen ID Card (Form 1-197)

w| e, | e |

. Driver's license issued by a Canadian
governmeant authority

6. |dentification Card for Use of Resident
Citizen in the United States (Form [-179)

For persons under age 18 who are
unable to present a document
listed above:

0. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care ar nursery school record

7. Empiloyment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.govli--centrat.

The Form 1-766, Employment
Authorization Document, is a List A, liem
Number 4. document, not a List C
document.

Acceptable Receipis

For receipt validity dates, see the M-274.

May be presented in lieu of a document listed above for a temporary period.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

a Form -4 issuad to a lawful
permanent resident that contains an
{-551 stamp and & phofograph of the
individual,

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

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receint for a replacement of a lost, stolen, or
damagsd List C document.

*Refer to the Employmeant Authorization Extensions page on 1-8 Central for nwore information
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Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form 1-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047

{.8. 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 andfor translator who assists an employee in completing Section 1
of Form 1-9. The preparer and/or transiator 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 |-9.

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 (Streef 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 Transtator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle nitial {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/lyyyy}
tast Name (Family Name) First Name (Given Name} Middle Initial (if any)
Address (Street Number and Name) City or Town State Z|P Code
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Supplement B,

Reverification and Rehire (formerly Section 3)

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9
Supplement B

OMB No. 1615-0047
Expires 07/31/2026

Last Name (Family Nama) from Section 1.

First Mame (Given Mame) 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 1-9 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 |-9 (M-274)

Daie of Rehire (If applicable) | New Name (if applicable)

Date (mm/dd/vyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

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

Document Title

Document Number (if any)

Expiration Date (if any)} (mm/ddfyyyy)

| attest, under penaliy of perjury, that to the best of my knowledge, this employse 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 Daie (mm/ddiyyyy)

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/ddfyyyy) Last Name (Family Name)

First Name (Given Name)

Micidle tnitial

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/ddlyyyy)

| attest, under penaliy 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 Representaiive

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
[] alternaiive procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyy) 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

Docurment NMumber (if any)

Expiration Date (if any} (mmiddiyyyy)

1 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/yyy)

Additionsal Information (Initial and date each notation.)

Chack here if you used an
alternative procedure authorized
by DHS tc examine documents.
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